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_ mentioned. Though rare in this country, it is compara- 
Observations tively common in Australasia ; the cysts are usually in 
ON the substance of the lung, but are sometimes found within 


INTRATHORACIC NEW GROWTHS AND 
THE VALUE OF BRONCHOSCOPY IN 
DIAGNOSIS AND TREATMENT * 
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(With Special Plate) 


The diagnosis of intrathoracic new growths has become 
a very much more complicated affair than was ever 
anticipated at the beginning of this century, and the 
yalue to-day of clinical history and physical examination 
jn diseases of the chest can only be duly appraised when 
regarded in relation to various other methods of investiga- 
tion which have made remarkable progress in the last 
decade. Foremost among these is the employment of 
Roentgen rays and of the bronchoscope. 

I shall endeavour to indicate the importance of these 
from the standpoint of the physician, and to give a brief 
practical outline of what I conceive to be the proper mode 
of procedure in the investigation of cases of suspected 
intrathoracic tumours, with special reference to those 
malignant growths of which the incidence has increased 
so remarkably in the post-war period, and upon the early 
diagnosis of which depends entirely any hope we may 
entertain of successful treatment in the future. . 

For our purpose at this meeting I shall assume that 
the appropriate team consists of physician, radiologist, 
and bronchoscopist. While thoracotomy may be, and 
occasionally must be, resorted to for diagnosis, it is 
usually in connexion with treatment that the surgeon’s 
aid is sought. I have therefore omitted from my paper 
the purely surgical aspects of the question as being, 
strictly speaking, outside the scope of this particular 
discussion. 


INCIDENCE, Morspip ANATOMY, AND AETIOLOGY 


Under the general term “‘ intrathoracic tumours ’’ must 
be included a number, of morbid conditions differing 
widely in origin, in frequency, and in _ pathological 
significance. For purposes of classification the most 
important practical point is the broad division of these 
into two main groups—malignant and non-malignant. 
The non-malignant tumours are undoubtedly more rare, 
but their importance is for this reason none the less, 
since from a clinical standpoint the evidence of their 
presence may be very similar to that observed in the case 
of malignant tumours, and from a therapeutic standpoint 
the possibilities in regard to treatment are infinitely 
greater. Among the benign tumours may be mentioned 
chondromata, fibromata, teratomata, and dermoids. 
Lipomata also occur in the literature of the subject. The 
above varieties have been mentioned in order to simplify 
our classification, but it must be remembered that many, 
if not most, of these benign growths are found on histo- 
logical examination to be complicated in structure, though 
macroscopically they may appear to be homogeneous. 
They may be found within the substance of the lung, 
but are not infrequently extra-pulmonary and growing 
between the two layers of the pleura. They may arise 
i the mediastinum. Hydatid disease must also be 


* Read in opening a discussion in the Section of Ote-Laryngology 
hy Annual Meeting of the British Medical Association, London, 


the pleural cavity. Innocent growths within the lumen 
of the trachea or bronchi come strictly under the heading 
of intrathoracic tumours, and one must not omit to con- 
sider substernal thyroid growth. Oecsophageal tumours, 
though they may be intrathoracic, are hardly within the 
ordinary province of the laryngologist. 


Increased Frequency of Lung Cancer 
It is when we turn to the subject of malignant intra- 
thoracic new growths that we find, in comparison with 
the benign tumours, such a striking increase in frequency 
at the present day. The following tables and graphs 


Taste I.—Incidence of Pulmonary Cancer (after Huguenin®). 


“of Pahmonary 4 Authors and Dates 
11,400 40 Wolff 
21,000 17 Fuchs (1854 to 1896) 
7,006 6 Norwiski (Lemberg) (1886 to 1903) 
16,047 61 Lavrinovic (Petrograd) (1905 to 1914) 


Compare with the above figures those given by Berblinger (Jena) in 
regard to 8,056 necropsies performed between 1910 and 1924. - Of these 5,773 
were on persons over 20-years of age; of the latter 987 (that is, 17.1 per 
cent.) had died of cancer. Of these cancers 41 were primary growths of 
the lung (that is, 4.2 per cent. of all the cancers were primary lung cancers), 


TasLe II.—Proportion of Lung Cancer to Total Cancer (Huguenin, 
loc. cit.), Showing Increase in Recent Years 


Pulmonary 
Statistics Period Cancers. Total Cancers 
Per cent. 

( 1910 to 1914 2.2 363 
Jena pan os ose | 1915 to 1919 2.9 337 
1920 to 1924 8.3 287 

Before 1906 1.76 — 

Basel (Staehelin) 1906 to 1914 2.9 — 
1914 to 1924 5.0 —_ 

Berlin ... | { $0 19% 163 
1905 to 1910 1.13 — 

1911 to 1915 

Ziirich (Probst) 1916 to 1929 6.12 
1921 to 1925 

{ 1926 7.56 


illustrate the remarkable rise in the incidence of primary 
cancer of the lung within the last fifteen years, and I 
would emphasize the important fact that the statistics on 
which I have relied for my conviction as to the reality 
of this increase are taken, not from clinical observations, 
but from actual post-mortem examinations. 


Pathology 

With the morbid anatomy we need not concern our- 
selves to any great extent, but a brief outline may be 
given of the main pathological features of these growths. 
According to the most reliable authorities, sarcomata are 
less common among primary intrathoracic growths than 
was formerly supposed to be the case. Many of the 
so-called lymphosarcomata of the mediastinum have 
been shown by Barnard' and others to belong, in all 
probability, to the group of carcinomata, and are examples 
of the ‘‘ oat-celled ’’ tumours which are associated espe- 
cially with Barnard’s name. Of the obvious carcinomata 
almost every histological variety may be found— 
squamous, columnar, encephaloid, or medullary cancers, 
and so forth. It may be mentioned that the occurrence 
of metaplasia in these growths is a common phenomenon, 
and may well account for the differences in histological 
appearance in tumours, most of which probably have a 
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common origin from the bronchial mucosa. of the 
malignant growths other than the carcinomata, mention 
must be made of primary endotheliomata of the pleura, 
which give rise to metastatic deposits in the lung tissue ; 
sarcoma of the thymus may appear in children, and is 
a rapidly growing and fatal form of intrathoracic growth. 

Of much more concern than the histological appear- 
ances is the anatomical site of these tumours. In most 
cases of primary bronchial cancer the growth originates 
a short distance below the bifurcation of the main 
bronehus. From this point it may spread outwards from 
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ANATOMICAL DIAGNOSES. 
Cuart 1.—Incidence of lung cancer at the Eppendorf 
Hospital, Hamburg, 1889-1923 (W. Wikuth).* 


SLSR 


222 


ung. 


1922 


A= Absolute figures for cancer of the 
B=Percentage based on total cancer. 
C=Percentage based on total post-mortems 


Cuarr 2.—Incidence of lung cancer at the Charité 
Hospital, Berlin, 1903-25. 


the root until it has involved a large portion of the lung 
itself, the main bronchus being encircled and compressed. 
Occasionally the spread is in a backward direction, 
involving the posterior mediastinum. Although = such 
spread inevitably occurs sooner or later, there are cases 
in which the growth remains more or less localized within 
the bronchus for a considerable time, and it is in such 
instances that bronchoscopic examination may reveal the 
true state of affairs, long before the appearance of physical 
signs or skiagraphic abnormalities of such a character as 
te give evidence which is sufficiently definite for a correct 
diagnosis. 

A vast amount of speculative literature has appeared 
in connexion with the aetiology of lung cancer, but little 
has been discovered that throws any real light upon its 
causation. Occupational factors are of interest in so far 
as they may account for chronic irritation of the 
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discussed include tar, petrol, gas, lies and so forth, 
but so far it cannot be said that we have any conclusive 
evidence upon which it is possible to base a definite 
opinion in regard to aetiology. 


Symptomatology and General Clinical Features 

We have now to consider the main clinical features of 
intrathoracic new growths and to study the most jm. 
portant points in the symptomatology and physical signs, 
I have been accustomed for the sake of brevity ang 
simplicity to divide cases of primary bronchial and pul. 
monary growths into the following broad clinical groups; 

Those in which haemoptysis is the initial symptom. 

2. Those in which the occurrence of a pleural effusion ig the 
first manifestation of illness. 

3. Those in which there is evidence of localized infection 
within the thorax, of which the presence of a breaking-dowg 
growth is the underlying cause. 

4. Certain cases of unexplained 


bronchitis, usually associated with EgS2SRRERERER 
marked dyspnoea, especially in 
elderly people. Lume Carcimomara 
5. Obvious cases in which the epee 
presence of massive growth is at - Pencenrace ortone 
once suggested by symptoms and TOTAL 
signs of pressure. 39 
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Cuartr 3.—Incidence of cancer Brompton Hospital, 
at the London Hospital, 1907-25. 1918-29, 


Without giving a detailed account of the clinical aspect 
1 would emphasize the following salient points: 

Haemoptysis, occurring as an initial symptom in pet 
sons of middle age or over, should always raise tht 
suspicion that malignant disease may be present in some 
portion of the respiratory tract, and in any case of 
haemoptysis of which the cause cannot be determined 
after adequate clinical and radiological examination th 
employment of the bronchoscope should be regarded & 
an obvious and necessary step in the procedure. Pleura 
effusion in older people should raise a similar suspiciot 
particularly if the effusion is found to be uniformly bloot: 
stained. Localized infection within the chest must always 
demand an explanation. Even when the presence of pi 
has been determined by the exploring needle, it is stil 
necessary to know the reason for its existence, and clinidl 


expericnce “has taught us that in many cases of wt 


respiratory tract. The various irritants which have been | explained intrathoracic suppuration, a breaking-dow 
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carcinoma is really the origin of the trouble. It is all the 
more necessary to insist upon the’ importance of this, 
since the diagnosis in these cases has often been obscured 
py the history given. From the latter it may appear that 
one is dealing with a straightforward case of empyema or 
jung abscess following an attack of pneumonia. The 
recise clinical details of the preceding illness are not 
always available, and even when they are, may sometimes 
be misleading. 

Bronchitis in elderly persons is a phenomenon of every- 
day experience, and its very frequency is liable to throw 
the physician entirely off the track in cases of lung 
cancer, unless he is aware of the insidious disguise which 
often masks the early clinical features of this grave 
disease. Pressure symptoms and signs are nearly always 
jate phenomena, but it is a fact that patients with a large 
mass of growth in the chest may sometimes continue their 
ordinary occupation without being conscious of disability 
until the disease has reached this advanced stage, and 
that only then do they seek medical advice when the 
diagnosis is obvious at the first clinical examination. 

Physical signs.—The actual physical signs found in the 
chest in cases of intrathoracic growths vary so much 
according to the size and situation of the tumour that no 
general description is possible. In very advanced cases 
one may get extensive dullness, due either to massive 
growth invading the lung itself or to the presence of a 
complicating pleural effusion. In earlier cases it is not 
uncommon to find dullness in one zone, especially that 
corresponding to the right upper lobe, which is, on the 
whole, the one most frequently involved. In these in- 
stances the dullness is due, not to the growth itself, but to 
atelectasis of the area of lung supplied by the bronchus 
or one of its branches, which has been obstructed by 
growth. The heart may be displaced towards the side of 
the lesion. There may be pleural involvement as in- 
dicated by the presence of dry pleural creaking on auscul- 
tation, and this may be accompanied by a certain amount 
of localized pain and by reflex cough. Quite often there 
are no physical signs in the chest of any great impor- 
tance ; the presence of slight bronchitic signs is common 
enough, and is of little or no diagnostic assistance. 


RADIOLOGICAL ASPECTS 

From what has already been said it will be obvious that 
a similar variation must exist in the radiological picture, 
which, after all, can only indicate fairly gross alterations 
in the anatomical structure or position of the thoracic 
contents, for the explanation of which we have to rely 
on a combination of all the various details of information 
available from different sources. In moderately advanced 
cases certain definite appearances are seen, and one or 
two well-recognized examples may be quoted. Where 
the bronchial obstruction has affected the air supply to 
one lobe, thus causing some degree of atelectasis or 
collapse, a well-marked opacity may be seen in the region 
of the affected lobe. The right upper lobe is the one 
most frequently involved, and in such cases the opacity is 
seen in the right upper zone with a sharply defined lower 
edge corresponding more or less exactly to the position of 
the interlobar septum. In other cases the lower lobe is 
affected, and one can thus distinguish broadly the so- 
called upper and lower lobe types of lung cancer. It 
might at first be thought that the opacity was due to the 
Presence of growth itself which had spread out from the 
hilum into the substance of the lung, and indeed it is 
Possible in the latter stages of disease to distinguish 
between the portion of the opacity due to the mass of 
growth and that due to the atelectatic lung. The opacity, 


however, which is due solely to collapsed lung, is extra- 


- apne dense, and it is hardly possible to deduce from 
€ radiographic appearances alone the extent to which a 
Pumary bronchial growth has spread from its original site. 


Occasionally, though much less frequently, the main 
mass of growth is situated in the actual lung parenchyma, 
the bronchus being clear. In these circumstances a some- 
what different type of opacity will be seen, usually not 
quite so dense as the former and with an edge which, 
though by no means sharp in the case of malignant growths, 
is sufficiently clearly defined to differentiate the tumour 
from the surrounding lung tissue. In benign tumours, 
such as fibromata or hydatid cysts, the edge is much more 
sharply defined, and this feature is of some importance in 
endeavouring to distinguish radiologically between the 
malignant and the non-malignant varieties of growth. 


Use of Lipiodol 

In quite a number of instances no such obvious abnor- 
malities are shown by an ordinary skiagram, but the 
introduction of about 15 to 20 c.cm. of opaque oil into 
the bronchi by one of the recognized methods may enable 
the radiologist to demonstrate bronchial obstruction, and 
though the nature of the obstruction is not necessarily 
proved by this means, yet the typical picture of ‘‘ blocked 
bronchus ’’ seen so frequently in the x-ray department of 
a chest hospital is, for all practical intents and purposes, 
diagnostic of a primary carcinoma. It must, however, 
be remembered that the absence of this typical picture 
after injection of lipiodol does not by any means exclude 
the presence of a growth. In one of my cases, already 
published,‘ lipiodol examination revealed a condition of 
localized bronchiectasis at the base of one lung without 
the slightest appearance of obstruction. This condition 
was shown later on post-mortem examination to be 
secondary to a carcinomatous deposit in the main bronchus 
involving the mucous membrane extensively for a distance 
of about two inches below the bifurcation of the trachea 
and, to a lesser degree, right down to the smaller bronchi. 
No blocking of the lumen had occurred, and it is im- 
possible to conceive that a diagnosis could have been 
established before death except by bronchoscopic exam- 
ination, which in this instance was, I regret to say, not 


carried out. 
Use OF BRONCHOSCOPY 


The diagnostic value of the bronchoscope is seen chiefly 
in those instances in which a really definite picture has 
not been obtained by #-ray examination, even with the 
aid of lipiodol. It is best illustrated in cases of haemop- 
tysis arising from bronchial carcinoma where there is no 
gross obstruction, as in the example I have just quoted. 
Further, it is sometimes possible by means of this instru- 
ment to remove a portion of tissue for microscopical 
examination. Its value in both diagnosis and treatment 
would appear to be restricted mainly to the class of case 
in which the growth is definitely within the lumen of 
the bronchus. In cases of growths of parenchymatous 
type the information afforded by bronchoscopy is more 
likely to be negative, and the decision as to whether 
it is necessary to subject the patient to this further exam- 
ination must be made after due consultation between 
physician and radiologist. In this connexion I should 
welcome the views of my colleagues in the laryngological 
section as to the possible contraindications in regard to 
bronchoscopy. I am fully aware that in expert hands 
the operation can be carried out with a minimum of 
discomfort or risk, and yet from the standpoint of the 
physician I feel bound to make some reference to the 
inevitable distress to the patient which must occasionally 
occur, even in the experience of the most practised 
bronchoscopist, from the passage of the instrument, and 
to the natural desire that one feels to spare the patient, 
so far as is consistent with adequate investigation, the 
multiplication of highly technical methods of examina- 
tion. The possibility of idiosyncrasy to cocaine is a 
detail to which I think insufficient attention has been 
paid, and since I have occasionally seen distressing and 
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even alarming symptoms occur from the use of the 
cocaine spray during the course of bronchoscopic exam- 
ination, I feel that this is essentially an occasion on which 
I may invite criticism and information on the point. 


TREATMENT AND CONCLUSIONS 

In regard to the treatment of intrathoracic growths I 
would say this. While all the members of our team are 
vitally concerned, the physician and radiologist in respect 
of the task of early diagnosis, and the radiologist in respect 
of the valuable palliative treatment which, as I believe, he 
is able in not a few cases to give, it is to the surgeon and 
to the bronchoscopist that we must look for the actual 
technique of any radical therapy that may be attempted. 
Whether a growth is to be approached through the chest 
wall or through the respiratory tract will depend, of 
course, on its exact situation. It is now generally ad- 
mitted that the great majority of lung cancers originate 
in the bronchial mucous membrane, and in sufficiently 
early cases it is possible to introduce, by means of the 
bronchoscope, a small tube containing radon seeds, which 
is then left in position in the narrowed bronchial tube for 
a sufficient period, even up to a fortnight. Although we 
cannot at present hold out any extravagant hopes of the 
value of radium as a curative agent—and, in fact, it 
would appear that the results up to date have been 
extremely disappointing—it does still seem to me to be 
a remedy which we should reasonably continue to exploit 
as an alternative to the policy of masterly inactivity. A few 
cases have been recorded in which, after treatment of 
bronchial growths by endoscopic removal or the applica- 
tion of radium, or by both combined, the after-history 
of the patient has been such as to suggest very strongly 
that improvement has resulted. The remarkable case 
reported by Chevalier Jackson’ in 1917, and the removal 
by Orton'® of a pedunculated bronchial carcinoma, are 
two classical examples which, together with numerous 
other attempts that have been attended with a certain 
measure of success, should encourage the belief among the 
more determined investigators that the bronchoscope as 
a medium of treatment is still awaiting further trial. 

In summing up the observations made above I would 
say that for complete investigation of a case in which the 
presence of intrathoracic new growth is suspected we 
should rely on the following methods of examination in 
this order: first, a carefully taken clinical history ; 
secondly, physical examination of the patient ; thirdly, 
radiological examination, which should include screening 
and the taking of skiagrams in the lateral as well as in 
the antero-posterior plane ; fourthly, the use of lipiodol 
to assist the radiologist in the interpretation of the 
ordinary skiagrams ; fifthly, examination by the broncho- 
scope. In this scheme of examination it is important that 
physician, radiologist, and bronchoscopist should be in 
close touch with each other, and should, so far as possible, 
work together. 

In this country, although much is spoken in praise of 
team work, we are still far from the attainment in 
practice of the ideal co-operation and understanding. 
Experts in one department spend too little time in the 
departments of their colleagues, where they should attain 
such a measure of intelligent understanding of other men’s 
specialties as would help them enormously with their own. 
I am myself conscious of the immense value of the many 
hours that I have sojourned in the x-ray rooms of 
various hospitals, and of the lessons that I have learnt 
therein, but of the bronchoscopist I fear I have as yet 
been but a sluggish pupil. I must therefore confess that 
in connexion with the earlier diagnosis of bronchial carci- 
noma it is to my friends of the laryngological section 
that I look more especially to fill those gaps in knowledge 
of which my radiological colleagues and I alike are con- 


scious, and, by further research into the significance of 
the different appearances which may be _ revealed by 
the bronchoscope, to improve and perfect our diagnostic 
machinery to such an extent that we may sce prospects of 
radical treatment which at present lie beyond our vision, 


DETAILS OF ILLUSTRATIVE CASES 

The following skiagrams (Figs. 1 to 4 on Plate) have beeg 
selected from a very large number available in order to ills 
trate some of the more characteristic appearances in knowy 
cases of primary carcinoma of the lung or bronchus. 

Fig. 1 shows the upper lobe type already referred to ; th 
opacity in the right upper zone has a sharp lower edge corp. 
sponding to the interlobar septum, and represents the ‘atelec. 
tatic right upper lobe, which in this case was associated with 
obstruction of the right bronchus by a surrounding mags of 
growth. 

The full details of this case have been published elsewhere! 
but the outline of the case may be given as follows, The 
patient, a man of 32, had enjoyed good health until the winte, 
of 1927, when he had an attack of pleurisy [sic] on the 
right side. Since this attack he had complained of pain ig 
the chest and dyspnoea, with slight cough and expectoration, 
When admitted to hospital in July, 1928, he was found tp 
have dullness over the upper part of the right lung in front 
and behind, with diminished air entry and absence of yoga] 
fremitus. There was moderate pyrexia. In the course of 
time he developed a pleural effusion on the right side, and 
ultimately there appeared oedema of the right arm and other 
signs of pressure. He died about six months after admission, 
Post-mortem examination revealed a smooth, hard mass of 
growth surrounding the right bronchus, which was completely 
obliterated. The growth had spread downwards and outwards 
into the middle lobe. Throughout both lungs there were als 
areas of old tuberculous disease. 


Fig. 2 shows the lower lobe type of growth. This skiagram 
was taken from a man whom I saw on one occasion only 
in the out-patient department of the Brompton Hospital on 
May 28th, 1930. He was then complaining of cough of 
fifteen years’ duration, with abundance of yellow sputum. 
There was a previous history of pleurisy. The cough had been 
getting steadily worse. Physical examination of the chest 
revealed little ; there was general emphysema, but no definite 
evidence of infiltration of the lung tissue. 

In the skiagram it will be noted that the right side of the 
diaphragm is invisible, and that the heart, mediastinum, and 
trachea are displaced towards the right side. To the right 
of the right border of the heart there is an area which is 
somewhat denser than the lung shadows in the periphery, and 
which is limited by an oblique line, which is distinctly 
visible. This area evidently represents a partly collapsed 
portion of the base of the right lung. My radiological 
colleagues reported that there was much pleural thickening, 
and suggested that a condition of basal bronchiectasis was 
probably present on the right side. 

In the ordinary course this patient would have been 
re-examined after introduction of lipiodol, but he failed to 
attend again, and I heard nothing of him until I was informed 
of his death, fifteen months later, in another hospital. I was 
able to trace his history, and found that he had_ begun ® 
lose weight and to suffer from increasing dysphagia. Dullnes 
had appeared, which spread over the whole of the right side 
of the chest behind and over the upper lobe in front. X-tay 
examination after introduction of lipiodol showed that ther 
was probably an obstruction of the right bronchus, since none 
of the oil could be seen to have entered the bronchial tre 
at the base of the right lung, though the actual ‘“* blocked 
bronchus ’’ was not visible. Prior to death he had thre 
severe attacks of haemoptvsis. Post-mortem examination 
revealed a carcinoma of the right bronchus that had spread 
into the right lung, which was involved by a large mass of 
growth. The left lung was normal. 


Fig. 3 is a skiagram taken from a man of 68, who was 
sent to me in the summer of 1929 suffering from distressiNg 
shortness of breath. Complete details of the case are oa 
record,* but the following brief summary may be given @ 
connexion with the above skiagram. The patient had_beel 
complaining for some months of paroxysmal cough, with inteF 
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mittent signs of dry bronchitis, but the prominent symptom 
was dyspnoea, which had been increasing in severity. This 
illustrates the parenchymatous type of growth. Re- 
examination with lipiodol showed no evidence of bronchial 
obstruction, the opacity being surrounded by bronchial tubes 
of normal size and appearance into which the oil had entered 
without difficulty, though none was visible in the mass itself. 

Treatment consisted in the introduction of radon seeds 
through the thoracotomy opening by. one of my surgical 
colleagues. Considerable improvement resulted, and for about 
a year the patient lost his symptoms and was able to get 
about in comparative comfort. Later he developed other 
symptoms, which suggested the presence of metastatic deposits 
in the brain, and from the last account I received from 
his own doctor it was evident that he was going downhill. 


Fig. 4 illustrates the typical appearances in a case of 
“blocked bronchus,’’ demonstrated by injection of lipiodol 
into the trachea below the cricoid cartilage. The patient 
from whom this skiagram was 
taken was a middle-aged man, 
who came under my observa- 
tion on account of haemop- 
tysis, the cause of which had 
not been determined. From 
the history, the presence of 
bronchial obstruction, and the 
occurrence of a small pleural 
effusion, the diagnosis of bron- 
chial carcinoma appeared in- 
evitable. Bronchoscopic exam- 
ination showed a greyish-white 
glistening tumour projecting 

Diagrammatic sketch explana- from the mucous membrane of 
tory of Fig. 4 (showing blocked the bronchus into the lumen. 
bronchus). Two or three days after this 
examination the patient had a sudden fit of coughing, and 
expectorated about an ounce of blood, in which a small 
portion of solid tissue was discovered. This, on section, 
proved to be a carcinoma. 
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This paper, based on the author’s experience in the 
investigation by means of x rays of six hundred selected 
cases of pregnancy, is put forward with the object of 
briefly indicating what information may be expected from 
this type of examination. The cases are designated 
“ selected '’ in that the x-ray examination was not of the 
nature of a routine procedure, but was in each case under- 
taken at the request of an obstetrician, either to confirm 
some clinical suspicion of abnormality or to solve some 
problem which could not be clearly elucidated by the 
ordinary methods of examination. Among the reasons 


*Read in the Section of Obstetrics and Gynaecology at. the 
Centenary Meeting of the British Medical Association, London, 


which resulted in the help of the radiologist being solicited 
the following may be regarded as the more important: 

1. To make a differential diagnosis between pregnancy 
and tumour in the case of an obscure abdominal swelling. 

2. To ascertain the age of the foetus when this was in 
doubt clinically. 

3. To determine the position and presentation of the 
foetus in doubtful cases. 

4. To assess, by radiological pelvimetry, the exact 
measurements of the pelvic brim or outlet in a case of 
suspected contracted pelvis. 

5. To investigate any suspected disproportion between 
the foetal head and the maternal pelvis. 

6. To decide whether more than one foetus was present. 

7. To determine the presence or otherwise of extra- 
uterine pregnancy. 

8. To investigate the cause of hydramnios, with 
special reference to the presence and nature of foetal 
abnormalities. 

9. To help in the diagnosis of suspected intrauterine 
death. 


Differential Diagnosis of Pregnancy from Hydatidiform 
Mole and Pelvic Tumours 

Since the advent of the Zondek-Aschheim test the 
radiological diagnosis of early pregnancy is of less impor- 
tance than previously. The positive diagnosis by direct 
radiography is sometimes possible at the twelfth or 
thirteenth week. As a rule, however, it is not safe to 
exclude pregnancy by this method till after the sixteenth 
week. Even then the absence of foetal shadows shou'd 
not be taken as conclusive evidence on one film only. At 
least three radiographs should be taken to exclude the 
possibility of non-visualization of the foetal parts through 


caateaanenel The Age of the Foetus 

Where, owing to disparity between the period of amenor- 
rhoea and the size of the uterus, an element of doubt 
exists as to the period of gestation, useful information 
can usually be given by # rays. In addition to the 
radiographic size of the foetus and the stage of ossifica- 
tion of its bones, one must take into consideration its 
position relative to the maternal parts, the presence of 
hydramnios or multip'e pregnancy, or any other factor 
which may bear on its relative distance from the film 
and the consequent enlargement of its shadow on the 
radiograph. In order to build up a standard of comparison 
of sizes of foetuses at different ages it is important that 
a standard distance between the x-ray tube and the film 
should be maintained by the radiologist. A useful work- 
ing distance is 30 inches. 


Position and Presentation 

For a complete orientation of the foetus three radio- 
graphs are, as a rule, necessary—namely, postero-anterior, 
antero-posterior, and lateral. The radiographs will give 
not only a true picture of the presentation, but also clear 
information as to the relation of the foetal parts to each 
other and to the maternal pelvis and spine. This is of 
special importance with vertex presentations in assessing 
the degree of flexion or otherwise of the head, or with 
breech cases in demonstrating the degree of flexion or 
extension of the legs and the position of the hands in 
relation to the head (Fig. 1). Out of 100 breech cases 
occurring in this series seventy-six showed extension of 


the legs. Maternal Pelvic Deformities 


By placing the patient in such a position that the 
pelvic brim is parallel to the x-ray film and the tube 
directly over the centre of the brim, it is possible to 
obtain a symmetrically enlarged picture of the superior 
strait. By measuring the distance of the tube from the 
upper border of the symphysis pubis and from the film 
it is quite a simple matter to estimate the exact dimen- 
sions of the pelvic brim in all diameters.'** With the 
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patient in a “‘ squatting ’’ position on the film it is also 
easy to estimate accurately the transverse diameter of 
the pelvic outlet and the pubic angle.‘ 


Disproportion 

While exact pelvimetry is of importance, the relative 
size of the foetal head to the maternal pelvis is naturally 
of greater importance (Fig. 2). Information on this point 
is as a rule readily available if radiographs are taken in 
the three standard positions mentioned. By means of 
three such radiographs one has a good idea as to what 
allowance to make for relative enlargement of the skull 
and pelvis due to their different distances from the films. 


Multiple Pregnancy 

The #-ray examination will settle the question of 
multiple pregnancy beyond doubt. Moreover, the radio- 
graph shows clearly the relative position of the foetuses 
to each other and to the maternal parts. In this series 
twins were demonstrated by * rays in eighty-four cases 
and triplets once (Fig. 3). In many cases twins were 
demonstrated radiologically where they were, at the time 
of examination, unsuspected clinically ; while in many 
cases of hydramnios only one foetus was present where 
a tentative suggestion of multiple pregnancy had been 
made clinically. 

Extrauterine Pregnancy 

From the size and abnormal relation of the foetal 
parts to the uterine shadow it is at times possible to 
make a definite radiological diagnosis of extrauterine 
pregnancy. But unless the uterine shadow can be clearly 
seen in the radiograph an abnormal position of the foetus 
alone is insufficient for a positive diagnosis. In such 
cases most careful collaboration between the radiologist 
and the obstetrician is of paramount importance. Possibly 
the introduction of a rubber tube, or of lipiodol, into the 
uterine cavity might give the required information as to 
the relation of foetus to the uterus, but the justifiability 
of such a procedure is one which the obstetrician alone 
can decide. The tube method was resorted to in one of 
the cases in this series. Three cases of extrauterine 
pregnancy occurred ; two were diagnosed radiologically, 
the third ought to have been. 


Foetal Abnormalities 
Foetal abnormalities are often suspected from the 
presence of hydramnios, but usually not definitely 
diagnosed clinically. They are very readily demonstrated 
by means of x rays. In this series the following foetal 
abnormalities were found at the ante-natal x-ray examina- 
tion and confirmed at birth. ‘ 


Cases 
Anencephalus (Fig. 4) ... 
Hydrocephalus (Fig. 5) ... 


Iniencephalus (Fig. 6) ... 
Meningocele (skull abnormality diagnosed) ... 1 
Rudimentary upper limbs ‘ 1 
In the radiological diagnosis of hydrocephalus it is 
important to take into consideration the degree of ossifica- 
tion of the cranial bones in addition to the size of the 
foetal head, otherwise a post-mature foetal head might 
be mistaken for a mild degree of hydrocephalus. In 
iniencephaly the radiographic demonstration of the 
deformity and retroflexion of the cervical spine gives the 
clue to the diagnosis. Radiographs in more than one 
plane are necessary to avoid mistaking a normal foetus 
with a hyperextended head for an iniencephalic foetus. 


Intrauterine Death 
The only reliable radiological sign of intrauterine death 
is that first described by Spalding. Owing to shrinkage 
of the brain there is, within five to seven days, a falling 
in of the vault producing an overriding or crinkling of 
the cranial bones (Figs. 7 and 8). This must not of 


course be confused with the overriding or moulding which 
normally takes place during labour. In this series ther 
were sixteen cases of intrauterine death. In nine of these 
Spalding’s sign was positive at the first x-ray examination, 
In cases of doubt the examination should be repeated 
after an interval of seven to fourteen days, when, in the 
case of intrauterine death there usually will be seen tp 
be absence of further growth, increased overlapping of 
cranial bones, and often an increased curvature of the 
foetal spine. 
RADIOGRAPHIC TECHNIQUE ADOPTED 


Apparatus: Snook transformer, hot cathode tube, 
Potter-Bucky couch with compressor band. 

Kilovoltage: 80 to 100 kV peak. 

Exposure: 70 to 350 milliampere-seconds. 

Film target distance: 30 inches. 

Position of patient: prone ; supine ; lateral ; occasionally 
oblique. All in full expiration, maintained when necessary 
by closure of lips and pinching of nostrils by the patient. 


CONCLUSIONS 

Ante-natal radiology gives valuable information in the 
following respects: : 

1. Diagnosis of pregnancy after the sixteenth week, 
differential diagnosis of pregnancy from hydatidiform mole 
aud pelvic tumours. 

2. Estimation of age of foetus. 

3. Position and presentation of foetus. 

4. Estimation of pelvic measurements. 

5. Investigation of possible disproportion between foetus 
and maternal pelvis. 

6. Investigation of cause of hydramnios, with special 
reference to multiple pregnancy and foetal abnormalities, 

7. Diagnosis of extrauterine pregnancy. 

8. Diagnosis of intrauterine death. 


Neither in the author’s experience nor that of others 
is there any evidence that diagnostic ante-natal exposure 
to x rays is in any way harmful to the foetus or mother.’ 


The author wishes to express his grateful appreciation of 
the facilities afiorded and help given by the obstetrical staff 
of the Liverpool Maternity Hospital and of the Liverpool 
Royal Infirmary in the radiological investigation of their cases. 
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Examples of Addison’s disease in which an opportunity 
for full pathological examination is presented are not 
commonly encountered, Davidson? stating that, up to the 
present, there have been published full reports of omly 
eighty-two cases. The fact that the practical utility of 
treatment with cortical suprarenal extract is at present 
under consideration is an additional justification for the 
publication of a single case report. 
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Tal preparation by whole suprarenal extract by the mouth, if 
Case Record ; possible. Progress during this time seemed to be fairly satis- 

M. H., female aged 17 years, domestic servant, was | factory, the pulse rate varying between 80 and 100, and the 


admitted to the Royal Infirmary, Edinburgh, on August 24th, 
1931, under the care of Professor W. T. Ritchie, complaining 
of dizziness, sickness, amenorrhoea, and breathlessness and 
weakness on exertion, of seven weeks’ duration. The taking 
of food induced nausea, and vomiting often occurred a few 
minutes after eating. The patient ‘‘ fainted ’’ on several 
occasions. Menstruation had been irregular since May, and 
completely absent for two months preceding admission. 
Appetite remained good up to the day before admission to 
hospital, but thereafter failed rapidly. The bowels were 
constipated for a few days before admission. There was 
nothing of note in previous history or in family history. 


EXAMINATION 

General development poor. Height 5 feet 2} inches ; weight 
gst. $lb. Marked degree of asthenia present, patient lying 
beck in bed with an expression of exhaustion. Facies pale, 
with a slight ‘“ muddy ’’ brownish tinge. No pigmentation 
Tem- 
perature 100°, pulse rate 100. Some acetone in urine. 
Blood pressure 90/56 mm. Hg. Blood examination: red 
blood cells, 4,020,000 per c.mm. ; haemoglobin, 63 per cent. ; 
colour index, 0.79; white blood cells, 9,000 per c.mm. ; 
appearances in film those of an anaemia of secondary type. 
Apart from weakness of the first cardiac sound, and the 
presence of a basal systolic (? haemic) bruit, physical exam- 
ination did not reveal any further abnormality, and subse- 
quent investigation of the blood, urine, stools, and sputum, 
and radiological examination of the thorax and _gastro- 
intestinal tract, also gave negative results. The Wassermann 
reaction was negative. 


TREATMENT AND PROGRESS 


During the first part of the patient’s stay in hospital treat- 
ment along general lines was employed. In addition to light 
diet, glucose in fruit juice was given, together with malt 
and cod-liver oil, and iron in the form of Blaud’s capsules. 
The patient was kept out of doors as far as possible, and 
a course of ultra-violet radiation was given for a short period. 
An intercurrent B. coli pyelitis was treated by appropriate 
measures. The patient steadily became worse, the weight 
falling from 6st. 8]lb. on admission to 5st. 12]b. on 
October 14th. Temperature subsided shortly after admission, 
but the pulse rate remained continuously between 100 and 
120. Asthenia became more marked, and intolerance to food 
se severe that glucose salines were necessary for a few days. 
There was occasional diarrhoea, but the bowels were as a rule 
constipated. Blood pressure was variable, but no _ systolic 
reading of over 100 mm. of mercury was obtained, and on 
October 22nd the systolic reading was only 56 mm., and it 
was impossible to record a definite diastolic level. 

A provisional diagnosis of Addison’s disease was made, and it 
was decided to commence treatment by injection of a cortical 
suprarenal extract, ‘‘ eucortone’’ (Allen and Hanburys) being 
used. The patient’s fragile build and apprehensive disposition 
indicated the use of the subcutaneous, as opposed to the intra- 
venous route. Four c.cm. were administered on October 22nd, 
Wc.cm. from October 23rd to 25th, and, from October 26th 
to November 9th, 20 c.cm. daily. Whole suprarenal gland 
by the mouth (B. W. and Co.’s tablets, 2 t.d.s.) was also 
given from November 4th onwards. After the institution of 
this treatment, the patient undoubtedly appeared generally 
better. The appetite improved, and vomiting became less. 
The systolic blood pressure fluctuated between 78 and 
62 mm. Hg—that is to say, its general level was somewhat 
higher than that observed immediately before the institution of 
Injection treatment, though it was not above what had obtained 
during the earlier part of the patient’s stay in hospital. 

On November 10th the patient was transferred to the 
Astley-Ainslie Institution, under the charge of Lieut.-Colonel 
J. Cunningham, I.M.S. (ret.), where she continued to receive 
4 much fresh air treatment as possible, together with supra- 
Tenal tablets (Allen and Hanburys) by the mouth (2 t.d.s.), 
ostelin, collosol calcium, irradiated milk, and iodized cod- 
liver oil emulsion. The subcutaneous administration of 
fucortone was continued in small doses, 159 c.cm. being 
given up to December 5th (a period of twenty-six days), 
with the hope of gradually replacing this very expensive 


blood pressure remaining in the region of 85/50. On 
December 6th there was collapse, nausea and vomiting being 
marked, the patient becoming drowsy, the systolic blood 
pressure dropping to below 60 mm., and the pulse rate rising 
markedly. The dosage of eucortone was increased, 152 c.cm. 
being given in eleven days (December 6th to 16th), by 
the end of which time the patient began to improve, and the 
blood pressure to rise slightly. The dose of eucortone 
was then reduced, 47 c.cm. being given in the next twelve 
davs (to December 28th), but this was followed by relapse, 
with’ symptoms similar to those previously noted. On 
increasing the amount of eucortone administered (261 c.cm. 
in the twenty-three days ending January 20th, 1932), 
improvement occurred, but more slowly than on the former 
occasion. There was marked loss of weight (5 st. 1/2 1b. on 
January 29th, as compared with 5 st. 6 lb. on December 25th), 
and failure to regain strength to the same extent as pre- 
viously. The blood pressure, however, rose somewhat 
(75/50 on January 20th) and the appetite improved. With 
this relapse it was remarked that pigmentation of the face 
and hands had increased. As on all suitable days the patient 
had been out on the balcony and exposed directly to light, 
the tendency to pigmentation in exposed areas may have 
been partly physiological, but a definite patchy darkening 
of the skin was also noted on the thighs. With improve- 
ment of the general condition the pigmentation became less 
obvious. In spite of the dosage of eucortone being 
decreased (100.5 c.cm. in the sixteen days January 21st to 
February 5th), this slight degree of improvement appeared to 
be maintained, the patient taking her food better, and the 
blood pressure reaching 84/50 on January 28th. On 
February 6th nausea and vomiting recurred. The condition 
did not appear, however, as serious as in the preceding 
relapses, and did not cause increased anxiety till February 
8th, on which day, as she was retaining no food, recourse 
was made to glucose salines, which also were not retained. 
In spite of 10 c.cm., 13 c.cm., and 16 c.cm. of eucortone 
being given on February 6th, 7th, and 8th, the patient died 
early on February 9th. 


Post-MorTEM EXAMINATION 


The body was rather emaciated and definitely under- 
developed for the age. The pubic hair was scanty and the 
breasts small. There was slight but definite generalized 


bronzing. 

Suprarenals: The glands on both sides were markedly 
diminished in size, the right weighing 1.6 grams, the left 
1.3 grams. They were represented by thin strips of dark 
reddish-brown material lying in the perinephric tissues. On 
section the usual differentiation between cortex and medulla 
could not be made out owing to the almost complete absence 
of the former. There were no signs of tubercle. Thyroid: 
Small but otherwise apparently healthy. Uterus and - 
appendages: Definitely undersized. There was a generalized 
hyperplasia of lymphatic glands throughout the body, but 
no evidence of tuberculosis was seen anywhere. The other 
organs showed no obvious pathological change. 


Histological Findings 

Portions of each suprarenal were fixed in Helly’s fluid, and 
the paraffin sections stained by the routine haematein-eosin 
and by Heidenhain’s azan methods. The most striking feature 
was the almost complete absence of cortical tissue, its place 
being taken by young cellular fibrous tissue, evidently the 
result of proliferation of the supporting reticular cells. The 
cortex cells for the most part retained their normal eosino- 
philic staining properties, but varied considerably in size. 
Most of them were small and irregular in shape, the 
cytoplasm containing varying amounts of granular lipo- 
chrome. Other cells were bloated but also rather irregular in 
shape. The nuclei were uniformly karyolytic and stained 
faintly. Most of these eosinophilic cells were present singly 
or in groups of not more than two or three. Fig. 1 shows 
the general appearances. In other areas, more particularly 
in the left suprarenal, the cortical cells showed a strikingly 
different appearance. Here, like the others, they were 


surrounded by young fibrous tissue, but were present in 
They 


irregular columns and groups of six or eight cells. 
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were on the whole much smaller than the eosinophilic cells 
and contained no visible lipochrome, the cytoplasm being 
definitely more basophil. Moreover, the nuclei were uniformly 
hyperchromatic (Fig. 2). There was practically no overlapping 
of the areas showing basophil and eosinophil cells. 

No signs of mitosis or other definite evidence of cell 
division were seen. The new fibrous tissue was exceedingly 
vascular in most places, and was heavily infiltrated in many 
areas with wandering cells. These were mainly small lympho- 
cytes, but occasional plasma cells and macrophages, the latter 
with ingested pigment, were seen. So far as could be 
observed neither eosinophil leucocytes nor mast cells were 
present. The medulla was diminished in extent, particularly 
on the left, but did not show gross pathological change. 


Discussion 

The lesion in the suprarenals in this case was obviously of 
the nature of an atrophy of the cortex with fibrosis, no signs 
of tuberculous infection being found either in the suprarenals 
or in the other organs. The point of greatest pathological 
interest is the two strikingly different sets of appearances of 
the cortical cells. The differences can be tabulated. 


Features Degenerating Cells (Fig. 1) Others (? Nature) (Fig. 2) 
Size ... Very varied Fairly constant, generally 
small 

Cytoplasm Eosinophil Basophil 
Pigment | Present, especially in small Absent 
| cells 
Nuclei ..| Karyolytic Hyperchromatic 
| 
Arrangement | Individually or in very | Definite columns and big 


small groups groups 


If the basophil cells are merely degenerating cortical cells 
it is difficult to understand why the effects of degeneration 
should be manifested so differently in different areas. For 
example, in ordinary cloudy swelling it is quite common for 
neighbouring cells to show marked differences in nuclear 
degeneration, one showing karyolysis, another pyknosis, but 
it is certainly not common to find these differences distributed 
more or less systematically in the affected organ. Again, the 
absence of the ‘‘ atrophy-pigment ’’ from the basophil cells 
is evidence against the view that these cells are in process 
of atrophy, since the definitely atrophic cells are loaded with 
pigment approximately in proportion to their loss of size, 
and the basophilic cells are for the most part distinctly 
smaller than the general run of the eosinophilic cells. Hence, 
if they were undergoing atrophy, one would expect them to 
carry even more pigment than the others. 

The alternative explanation would seem to be that the 
basophilic cells represent actual regeneration of the cortex. 
It must be admitted that no very definite evidence is avail- 
able that this is the case in this example of the disease. No 
direct evidence of cell division was found, and there was no 
recognizable tendency for the basophil cells to occur in 
definite nodules, as they might be expected to do on general 
principles... On the other hand, (i) it can be seen that there 
are difficulties in regarding the basophil cells as merely 
atrophic, (ii) the patient was young and hence a favourable 
subject for regenerative processes, and (iii) she had been pro- 
vided artificially with a certain amount of the cortical 
principle—enough, at all events, to delay her death, and hence 
possibly to allow sufficient time for surviving cortical elements 
to proliferate. 

In view of the considerations outlined above, we feel justified 
in suggesting, albeit tentatively, that it is possible for the 
suprarenal cortex to regenerate in cases of Addison’s disease 
treated with cortical extract. 


Commentary * 
The recent full discussions by Levy Simpson,‘ and by 
American workers,* of the whole subject of Addison’s 
disease, and the shorter publications of others,' > render 


*It is unfortunate that the pituitary gland was not examined in 
this case, for since the above notes were completed our attention 
has been drawn to the suggestion made by R. M. Calder (Bull. 
Johns Hopkins Hosp., 1932, 1, 87) that the atrophy of the supra- 
renal cortex met with in such cases may be secondary to anterior 
pituitary insufficiency—that is, that many described as 
** Addison’s disease’’ may really be examples of the condition 
i associated with the name of Simmond. 


cases 


of ‘‘ hypophyseal cachexia ”’ 


it both unnecessary and undesirable to do more thay 


comment briefly on the present case. 

Pigmentation was not prominent, no doubt on accoun 
of the relative acuteness of the disease. It jg wel 
recognized that pigmentation occurs chiefly in chroniy 
cases, in whom it may precede by a long period the 
appearance of other symptoms. On the other hand, 
anaemia was marked. This symptom, though noted 
Addison, has been found by later observers to be by m 
means constant. The combination of languor, loss g 
weight, vomiting, amenorrhoea, and anaemia, with on) 
slight pigmentation of the skin, led to many provisiony 


diagnoses—pregnancy, tuberculosis, chlorosis,  gastry, 
intestinal bleeding—being considered before that 
Addison’s disease was finally adopted. The blog 


pressure, it will be recalled, was not initially at the Io 
level it reached later. From the point of view g 
symptomatology and diagnosis, there is little further 4 
add, particularly as no biochemical investigations, simiy 
to those of Levy Simpson,* were carried out. 

The dosage of eucortone employed has been plotted oy 
on the accompanying chart. For convenience of rep 
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sentation the average dosage over a_ series of sy 
‘“ periods ’’ has been depicted rather than the actu 
quantity administered on each day. It will be seen that 
during periods I, III, and V relatively larger doses wer 
given than during periods II, IV, and VI. Reference to 
the clinical notes shows that, during the periods of large 
dosage, improvement in the patient’s condition was dis 
cernible, and that relapse occurred during each pero 
cf smaller dosage. No definite criteria of improvement 
relapse can be given. It might be supposed that blooé 
pressure readings would supply such a criterion, but, 4 
Levy Simpson* has pointed out, the initial improvement 


resulting from the administration of cortical suprarem> / 
extract is not associated with an appreciable rise in bloo 
pressure. Even in cases responding well the blood 
pressure does not usually rise before the third week df « 


treatment. We can only say that, viewing the patients 
a whole, and taking into account such facts as the rat 
and strength of the pulse, the appetite, the presence @ 
absence of nausea and vomiting, the exhibition of chee 
fulness or of apathy, etc., the impression was undoubted] 
formed that treatment during periods I, III, and ¥ 
resulted in benefit. It seems possible that continuant ; 
of these larger doses might have delayed the fatal isis 
and this possibility assumes special interest in view of i 
histological appearance of the suprarenal glands, whic 
as already noted, possibly justifies the suggestion thi 
regeneration of cortical tissue was taking place. Had tt 
been possible to tide the patient over for a longer period, 
it is possible that she might have remained well om 
much reduced dosage, as has been recorded by othé 
workers.‘ *> There is no doubt, however, that the larg 
dosage which is initially necessary severely limits the 
employment in practice of cortical suprarenal é 
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Thirty grams of cortical tissue yield only 1 c.cm. of the 
fnal therapeutic preparation, and Levy Simpson‘ tenta- 
tively suggests the dosage indicated in severely ill patients 
to be 50 c.cm. intravenously on the first day, and there- 
after 20 c.cm. daily, until definite clinical improvement 
sets in. It is thus clear that effective treatment must 
severely strain the financial resources, not only of the 
individual patient, but even of the average institution— 
if, indeed, sufficient supplies of the preparation are to be 
tad, apart altogether from the question of cost. We do 
not wish to deny the therapeutic value of cortical supra- 
renal extract, as this appears to have been definitely 
established* *° ; but it must be admitted that, though 
several striking temporary successes have been reported 
in this country,’ * as well as at least two cases where 
more lasting benefit was obtained, the results have been 

less good than those claimed by American workers.’ 
Davidson,” after reviewing the literature and adding four 
cases personally known to himself, points out that, of 
thirteen cases treated in this country, nine are dead, 
though it is true that several showed initially a good 
response, and that death in some was not wholly due to 
suprarenal insufficiency. One patient of Davidson’s, in a 
severe relapse, failed altogether to react to intravenous 
injection of 25 c.cm. of a reputable preparation, though 
he had previously shown some improvement under treat- 
ment with an earlier sample. 

We feel, therefore, that the results so far recorded 
cannot be regarded as more than encouraging, and that, 
until the active principle has been identified and _ its 
synthesis established on a commercial scale, treatment 
with cortical suprarenal extract must remain of limited 
practical utility. 

Summary 

A case of Addison’s disease is described, with reference 
to its clinical features and to the pathological changes 
found. These were of the nature of atrophy, combined 
possibly with some regeneration. The value of treatment 
with cortical suprarenal extract is discussed. 
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ADDISON’S DISEASE AND ITS TREATMENT 
WITH CORTICAL EXTRACT * 


BY 


S. LEVY SIMPSON, M.A., M.D.Cams., M.R.C.P.Lonp. 


VOLUNTARY RESEARCH WORKER AND PAST MEDICAL FIRST 
ASSISTANT, LONDON HOSPITAL 


There is no more fascinating chapter in the history of 
medicine than that dealing with the suprarenal glands, the 
influence of which—in contrast to their minute size— 
extends over every system in the body. As Sir Humphry 
Rolleston has pointed out, indications of the function of 
the suprarenal cortex were first given by ‘‘ Nature’s patho- 
logical experiments.”’ Attempts to obtain an active 
extract of the cortex were for many years unsuccessful, 
and in consequence clinicians were tempted to explain 
hypofunction of the gland in terms of the more familiar 
medullary secretion (adrenaline). The recent production 
of an active extract of the cortex provides complete 


are Hartmann, MacArthur, and Hartmann, Stewart and 
Rogoff, Swingle and Pfiffner. Substitution therapy with 
the extract of the last two was first carried out by 
Rowntree and Greene at the Mayo Clinic, and by myself 
at the London Hospital. Hitherto Addison’s disease was 
nearly always fatal, usually within a period of months. 
With cortical extract life may be prolonged, as with de- 
suprarenalectomized animals, for an indefinite period— 
possibly until old age. There are at least two active pre- 
parations now available—namely, eucortone and eschatin. 
I have used the former with success, and American 
workers have reported favourably on the latter. 


ILLUSTRATIVE CASES 


The following is a brief description of four cases,* three 
of whom were dying and one of whom was bedridden previous 
to treatment with cortical extract. 

Case I (Previous Series).—This patient, M. S., aged 53, was 
the first to be treated in this country. .She was  semi- 
comatose when I saw her in November, 1930. Twelve c.cm. 
of cortical extract a day were given intravenously for four 
days, and dramatic recovery followed. She has remained well 
ever since without receiving any more of this substance. The 
extract used in this case was made in Swingle and Pfiffner’s 
laboratory. 

Case VI (Previous Series).—This patient, E. G., aged 43, 
was in a moribund delirious condition when first seen by 
me in July, 1931. Dr. T. Thompson kindly permitted me to 
treat her with cortical extract. I gave 600c.cm. of intra- 
venous 5 per cent. glucose and 50c.cm. of extract on the 
first day, with 20c.cm. of extract on subsequent days. 
Remarkable improvement occurred on the third day, and 
within a few weeks she was walking about the ward. She 
maintains health on 5c.cm. of cortical extract given daily, 
except on Sundays. 


Case VII.—The next patient, J..H., aged 31, is my most 
recent case. She had been unwell for three years, and had 
been in bed for some months with weakness, anaemia, vomit- 
ing, inability to stand cold, wasting, and pigmentation. 
Five hundred c.cm. of 5 per cent. glucose in saline together 
with 35c.cm. of cortical extract were given on the day of 
admission to hospital ; subsequently she received 20 c.cm. of 
extract a day. Apparently these large quantities were in- 
sufficient, as the patient collapsed and went into crisis on 
the third day. Eight hundred c.cm. of glucose together with 
75 c.cm. of cortical extract intravenously produced a‘ rapid 
improvement, and she has since kept up reasonably good 
health on a daily maintenance dose of 20c.cm. (Smaller 
quantities than this prove inadequate.) 


Case VIII.—In this patient, G. M., aged 46 years, initial 
symptoms commenced after the birth of her last child five 
years ago, and were aggravated by the menopause two years 
ago. Twenty c.cm. of extract intramuscularly, given daily for 
a week, produced marked benefit. Apart from the diminution 
of pigmentation, increased strength, and recovery of appetite, 
there was a complete psychological change, intense depression 
and morbid introspection giving way to a cheerful optimism 
and a happy outlook. The maintenance dose during the last 
two months has been 10 c.cm. daily. 


Failures.—Two of these have to be reported. The first, 
C. D., aged 42 (Case 11 of my previous series), remained well 
on 5 c.cm. of cortical extract a day for a period of one year. 
She then, without. my knowledge, omitted the injection of 
extract every other day. After a few weeks she suddenly 
fell ill and died. The other failure, A. D., aged 35 (Case rx), 
gave one year’s characteristic history, and had lost 6 st. in 
weight in four years. His condition on admission to hospital 
was not in any way disquieting, there being no vomiting, 
while the pulse was of good volume and slow—rate 68. On 
the third day he developed a sore throat, and within a few 
hours he went into crisis. An inability to converge the eyes, 
although quite conscious, was an interesting early sign. He 
received 600 c.cm. of saline and 50c.cm. of cortical extract 
intravenously in the morning, and similar quantities in the 
evening, with the addition of glucose. In spite of this active 
treatment he died a few hours later with anuria, and blood 


* These were shown to the Section. 


| 
| 
4 
plotted oy “4 
e of Tepre- 

‘ 

1 
100 10 
29 
| 
= 
| 
| 
§ Proot that it is essential to life. Pioneers in this work ig ee 
i 
in the Section of Medicine, British Medical Association 
‘ntenary Meeting, London, 1932. 
/ 


626 Oct. 1, 1932] ADDISON’S DISEASE Barnisn 


urea 0.125 per cent. ; necropsy revealed almost total destruc- 
tion of the suprarenal glands. This case illustrates the fact 
that every patient with Addison’s disease is always in a 
potentially critical condition. 


PRINCIPLES OF TREATMENT 

The administration of cortical extract must be regarded 
as a substitution therapy comparable to that of insulin 
in diabetes mellitus. The extract can be given intra- 
venously, intramuscularly, or subcutaneously, the former 
method being advisable in crisis, the latter only when 
small quantities are needed. The discomfort or pain of 
intramuscular or subcutaneous injection can be obviated 
by the addition of 1 per cent. novocain, or by very slow 
injection. Protein-like reactions have been recorded with 
intravenous injections (Benham ef al.). This possibility calls 
for caution in patients who may have an allergic diathesis. 

The dose of cortical extract must be judged largely from 
clinical experience. There are, however, some biochemical 
indications. A high blood urea is a warning of severe 
insufficiency, but a normal blood urea is no guarantee 
against the imminence of crisis. A low blood sugar may 
coexist with a satisfactory clinical state, but blood sugars 
below 0.6 per cent. suggest the need for very close observa- 
tion. A high blood calcium or blood phosphate is also 
a warning indication. A marked degree of creatinuria 
occurs in severe cases, and R. H. Dobbs and myself have 
confirmed in two further cases the diminution or even dis- 
appearance of creatinuria under treatment with cortical 
extract. Failure to produce diminution suggests in- 
adequate dosage. It is interesting to note in contrast 
that Bernhardt and myself, working at the Charité 
Klinik, Berlin, have found the creatinuria of myasthenia 
gravis unaffected by cortical extract. In crisis I advise 
very large quantities of extract—at least 50 c.cm. intra- 
venously to commence with. Failure often means insuffi- 
cient extract. Infection calls for immediate doubling of 
the maintenance dose of cortical extract. The functioning 
remnant of suprarenal gland is impaired by infection in 
the same way as the pancreas is in diabetes mellitus. In 
most cases the extract must be given daily for an in- 
definite period. In a physician with Addison’s disease, 
treated by Dr. Hamilton Fairley, it was only found 
necessary to tide over a period of influenza, after which 
the extract was discontinued, the patient having remained 
well up to the present time (for six months). In my first 
patient (Case 1) no extract has been necessary for twenty 
months. Dehydration and oliguria are very important 
factors in crisis, and large quantities of intravenous 
gluccse and saline are an essential part of the treatment. 


SIGNIFICANCE OF CHANGES PRODUCED BY CORTICAL 
EXTRACT 

In patients who respond adequately to cortical extract, 
nearly all the symptoms and signs of Addison’s disease 
tend to disappear—namely, asthenia, anaemia, nausea, 
retching, vomiting, hiccups, yawning, lethargy, wasting, 
photophobia, conjunctivitis, involuntary cries and facial 
grimaces, hypersensitivity to cold, irritability, negativism, 
pessimism, delirium, and pigmentation. In a previous 
publication I have shown that both the deposition and 
the dissolution of pigment are affected. If this is correct, 
one must modify or supplement the views of Meirowsky, 
Bittorf, and Bloch. In any theory of pigmentation one 
must explain: (1) untreated cases, in which pigmentation 
was never present even at death (Rowlands, Rowntree, 
etc.) ; (2) cases in which pigmentation was the only sign 
for many years ; (3) cases in which cortical extract caused 
a marked diminution of pigment but failed to save life. 


Blood Sugar 
Carbohydrate metabolism in Addison’s disease is of 
great interest, and the physiologists and clinicians differ 


and Gairns, find that the blood sugar in de-suprarenal. 
ectomized animals is normal until just before death, when 
a fall may occur. Britton and Silvette, on the contrary 
find in animals an early and marked fall in th 

ya marke all in € blood 
sugar level, an increase in blood lactic acid, and a diminy. 
tion in liver and muscle glycogen. They observe that aj 
these variations return to normal on giving cortical 
extract. Greene and Rowntree state that they ** apres 
with Wadi in considering that hypoglycaemia in Addison's 
disease is essentially a phenomenon of collapse.’’ 

In my experience (previously expressed) low blood sugar 
values are of common occurrence in Addison’s disease, 
and there is a tendency to a still further fall at times ¢ 
crisis. After treatment with cortical extract there is , 
relative rise from the low value of crisis, but, nevertheless, 
values over many months may remain chronically low ig 
spite of a good clinical condition and the use of corticyl 
extract therapy. Because of these and other supporting 
observations (see previous publications) I considered that 
the low blood sugar might be due to a diminished o@ 
absent secretion of adrenaline, and that normally adrena. 
line played some part in the maintenance of the blood 
sugar level. This view would explain why some patients 
showing signs of cortical insufficiency nevertheless maip. 
tain normal blood sugar values. Britton and Silvette fing 
that not only can the blood sugar of de-suprarengl. 
ectomized animals be brought back to normal after some 
hours by cortical extract, but that by similar means th 
blood sugar of normal animals—particularly young grov. 
ing ones—can be raised above normal within a few hour, 
I have previously reported negative results in man (normal 
Addison's disease, diabetes mellitus), observed over a 
period of three and a half hours, after injection of 10c.cm, 
of cortical extract. I have since tried 20 c.cm. of extract 
in two patients with Addison’s disease, and have found 
no elevation of blood sugar over a period of four hour. 
It is necessary to point out that if one used quantities 
equivalent to those employed by Britton and Silvette in 
animals, 200 to 1,000 c.cm. of cortical extract would be 
required. This may explain the different results. Britton 
and Silvette were unable to prevent or counteract insulin 
hypoglycaemia in animals by the administration of cortical 
extract. This tends to disprove any direct action d 
cortical extract on carbohydrate metabolism. In a pre 
vious publication I stated that if the relative rise of blood 
sugar seen in some cases in the third week of treatment 
was real, it would suggest a readjustment of metabolism 
rather than a direct action of cortical extract. 


Blood Pressure 

Excision of the medulla and the sympathetic nervous 
system in animals produces no fall in blood pressut 
(Cannon), neither does adrenalectomy—except perhaps 
terminally (Swingle, Stewart, Elliot, Marshall and Davis). 
Tumours of the medulla or of the cortex may be ass 
ciated with hypertension (Neusser, Orth, Wiesel, Berg 
strand, Labbé, Tinel, and Doumer, Oppenheimer aad 
Fishberg). 

Adrenaline raises the low blood pressure of Addison's 
disease. Does cortical extract? In an earlier publicatio 
I pointed out that ‘‘ a belated rise of the pressure nor 
mally occurs during the third week, but this may not & 
consistently maintained even with a satisfactory generd 
condition. Temporary or terminal relapses are associated 
with a fall of blood pressure. The delayed rise of blood 
pressure following treatment with cortical extract would 
not appear to be a direct effect of a cortical hormone, btt 
was probably an expression of readjusted metabolist 
Further, I was unable to show any rise of blood pressutt 
in normal individuals in Addison’s disease, or in essef 


hypotension, following the injection of cortical extract.” 
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Looking through my data I find that failure to maintain 
the relative elevation of blood pressure seen in the third 
week was associated with a reduction in the dose of 
cortical extract. The effect of giving much larger doses 
over a long period must be observed. It is interesting to 
note that my first patient (Case 1) now has a blood 
ressure Of 120 mm., although pigmentation and _ sub- 
normal temperature persist. In Case vi the pressure rose 
from 85 to 110 mm. two months ago and has since been 
maintained near that level. Case vim has always had a 
plood pressure within the lower limits of normal. 


Effects on Sexual Characteristics 

The cortex has a striking influence over sexual and 
secondary sexual characteristics. This was clearly in- 
dicated many years ago in the classical paper of Bulloch 
and Sequeira on cortical tumours. Hypertrophy or neo- 
plasm of the cortex may produce precocious and excessive 
sexual development, hermaphroditism, masculinization of 
the female, etc. (Bulloch and Sequeira, Glynn, Fordyce 
and Evans). Robert Hutchison has shown that tumours 
of the medulla have, on the contrary, no effect on sexual 
characteristics. 

In Addison’s disease amenorrhoea, absence of libido, 
impotence, and atrophy of the testis may occur. Cortical 
extract administration usually results in a return to 
normality. In young adults (Case Iv, previous series) 
infantilism may occur. In a patient with a pituitary 
tumour and loss of secondary sexual characteristics (pre- 
viously described by Rowlands and myself) I tried the 
effect of 20 c.cm. of cortical extract intramuscularly daily 
for ten days. After the first few days there was a return 
of libido and the occurrence of four nocturnal erections 
within a week, manifestations which had been completely 
absent in the previous twelve months. This was not 
associated with any improvement in the general condition, 
although the patient was less susceptible to cold and the 
subnormal temperature (97.0° F.) was inconsistently main- 
tained at a half-degree-higher level. There was no influ- 
ence on a negative metabolic rate of —40, estimated on 
four occasions by Dr. C. E. Brunton. Corey and Britton 
have shown that a precocious maturity of sex glands in 
yolng albino rats can be produced by injections of 
cortical extract. 

Other Changes 

These I do not propose to consider in any detail in this 
paper. Subnormal temperature is raised to normal in 
Addison’s disease, although it may remain subnormal in 
spite of general improvement. I believe, however, that 
a persistent subnormal temperature indicates inadequate 
dosage. Basal metabolism, where subnormal, tends to 
approach normal levels. Growth in young adults (Case 
IV, previous series) may be impaired. This is true of 
young adrenalectomized rats, and may be counteracted 
by adequate dosage of cortical extract (Hartmann, 
Brownell, and Crosby). Impaired renal function in 
Addison’s disease may be corrected by cortical extract. 
I regard failure of renal function in Addison’s disease 
as similar to that occurring in diabetes mellitus and in- 
testinal obstruction, and as being due to: (1) dehydration, 
(2) toxaemia, (3) superadded acute fall of an already low 
blood pressure. If the toxaemia produces sufficiently 
severe structural changes in the kidneys, complete re- 
covery of renal function may not be possible (Case vi). 


NEED FOR STRONGER AND CHEAPER EXTRACT 
The present advance in the therapy of Addison’s disease 
must be regarded as the starting-point and not the end 
of our efforts. At present the average caily maintenance 
dose is derived from no fewer than fifteen oxen, or from 
as much cortex as would be present in the adrenal glands 
of thirty normal men. In severe cases it is difficult or 


impossible to give adequate amounts of cortical extract, 
because of both the bulk and the enormous cost. I am 
sure that. many failures or disappointing results in 
attempting cortical extract therapy are due to insufficiently 
large quantities of extract being used. It is a great 
problem as to whether a voluntary hospital—and in some 
cases the national insurance—should be asked to provide 
£10 or more a week for an indefinite period for the 
maintenance of a patient with Addison’s disease. In the 
past approximately 300 patients have died every year 
in this country with Addison’s disease. In addition, 
there must be some thousands of people with minor 
manifestations of the disease, hitherto unrecognized, that, 
with the incentive of a potent therapy, will be sought for 
and found by competent observers. The potency of 
cortical extract prepared in the laboratory is far greater 
than that prepared on a large scale by any commercial 
firm. Research by experts must be applied to this aspect 
of the problem. 

Although adrenaline can produce many effects of cortical 
extract such as raising the blood pressure, basal meta- 
bolic rate, blood sugar, and temperature, and also 
diminishing pigmentation, I regard this as of greater 
theoretical than practical importance. Whatever supple- 
mentary measures we use in the treatment of Addison’s 
disease, cortical extract will always remain our chief 
therapeutic weapon for the majority of patients. A more 
concentrated product is also essential for research purposes, 
and I believe that many of our puzzling and indefinite 
clinical and biochemical results will assume a more 
enlightening aspect when adequate quantities of extract 
are used. At present we must be very tentative about 
our conclusions, because of this possib‘e fallacy. 


CONCLUSIONS 


The problems of Addison’s disease well illustrate both 
the value and limitation of animal experiments, and 
observations on man provide important supplementary 
knowledge. I would readily admit that in many ways 
our new knowledge might be considered to have rendered 
‘‘ confusion worse confounded.’’ My revered teacher Sir 
Frederick Gowland Hopkins once told me that when all 
the facts began to contradict one another and new 
observations appeared to make matters worse, we were 
on the verge of important discoveries that would clarify 
everything. I hope this may be so. In the meantime 
I would suggest that the considerations I have mentioned 
justify the tentative acceptance of the following 
postulates : 


1. There are several internal secretions of the supra- 
renal cortex (as in the pituitary gland) which are unevenly 
represented in potency in the cortical extract at present 
available. 

2. There is a relationship, at present ill deffned, between 
the cortex and medulla, which parts of the suprarenal 
gland, although of different embryology and morphology, 
may have been woven so closely together not merely as 
a purposeless whim of nature. 

3. Although the cortex and not the medulla is essential 
to life, the absence or diminution of adrenaline plays a 
part in the symptomatology of Addison’s disease. 


I wish to record my sincere thanks for the help and con- 
structive criticism of my chief, Dr. Robert Hutchison ; and 
for the invaluable co-operation of Dr. J. R. Marrack, clinical 
pathologist of the London Hospital. 
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CARE OF THE LUNGS IN ANAESTHESIA * 


BY 


H. W. FEATHERSTONE, M.D. 


LECTURER ON ANAESTHETICS, UNIVERSITY OF BIRMINGHAM 


This subject may be described with truth as a vast one. 
In the course of a surgical operation under general 
anaesthesia the widespread effects of the drugs employed, 
the altered state of the entire physiology of the body, 
and the immediate and remote consequences of the actual 
operation are problems which must receive the constant 
attention of the surgeon and of the anaesthetist during 
their work. Since the lungs are affected in greater or 
lesser degree by these bodily disturbances, the anaesthetist 
must regard his responsibilities as being wide in their 
scope and profound in their detail. 

Formerly, post-operative lung disorders were summed 
up by many as “ether bronchitis’’ or ‘‘ ether 
pneumonia ’’ ; more recently research has been devoted to 
the subject of ‘‘ post-operative massive collapse of the 
lungs,’’ and during the last year or two attention has 
been drawn to the therapeutic value, and the prophylactic 
wisdom, of insufflations of carbon dioxide gas when mixed 
with air or with oxygen. 

In this paper the difficulties which an anaesthetist may 
look for are summarized, but it is hoped that subsequent 
papers from physicians and physiologists may open our 
eyes still further to certain risks and wise precautions 
concerning which these workers are more qualified to show 
the way. Perhaps I may group the problems which have 
to be considered under the following general headings: 
(a) the anaesthetic agent ; (b) the method of administra- 
tion ; (c) the operation itself ; (d) the patient’s general 
condition ; (e) the patient’s respiratory system ; (f) the 
process of infection. 


* Read in opening a discussion in the Section of Anaesthetics at 


the Centenary Meeting of the British Medical Association, London, 
1932. 


ANAESTHETIC AGENT 

Of the anaesthetic agents which are available for 
inhalation, nitrous oxide, ethylene, ether, and chloroform 
are the drugs most commonly employed. They provide 
examples of different chemical and physical states— 
namely, gaseous oxide of nitrogen, gaseous hydrocarbon, 
liquid oxide of a hydrocarbon, and liquid halogen com. 
pound of a hydrocarbon. Ether vapour has an irritant 
effect on the mucous membrane of the respiratory 


passages, but sound technique renders this ill effect 
negligible. Impurities such as ketones and peroxides are 


harmful,’ and should be avoided by employing only the 
purest ether. It is essential that the ether should be wel] 
vaporized, for a cold fog of ether droplets is particularly 
irritating. Sir Francis Shipway was the pioneer who drew 
attention to the importance of administering warmed 
ether gas, and his apparatus is one of the most important 
items in an anaesthetist’s armamentarium. The propor. 
tion of ether vapour in the inhaled mixture of gases should 
be as low as is practicable, for the higher concentrations 
are very pungent; indeed, experiments on dogs? have 
shown that massive doses of ether produce _peiechial 
haemorrhages and oedema of the lungs. In lesser con. 
centrations, narcotic drugs paraiyse the vasomotor control 
of the blood vessels of the lungs, and physiological friends 
have suggested to me that this factor may be of impor. 
tance in determining a considerable degree of damage to 
the lung tissue. 

Salivation and profuse secretion from the upper air 
passages and the lungs are controlled by pre-operative 
administration of atropine, but the local injury to the 
epithelial cells, and the paralysis of the ciliated epithelium, 
should be prevented as far as possible by using only pure 
ether, warmed, thoroughly vaporized, and well diluted 
with air or oxygen. When these precautions have been 
taken, it is a common experience to find that the lungs 
of patients who have suffered from subacute bronchitis 
for a week or more prior to operation clear up rapidly 
after the administration of ether. 

It may be of interest to remark that, in addition to the 
local effects of ether on the lungs, Graham* showed that 
while ether checked phagocytosis in the body, olive oil 
administered by the rectum, or lecithin injected sub- 
cutaneously, restored the opsonic index to normal. 
Cutaneous vaso-dilatation and sweating should be dealt 
with by covering the body adequately with blankets and 
by the use of atropine, lest these indirect effects of ether 
predispose to lung disease. In long operations it has 
been realized that the dangers attaching to the prolonged 
administration of ether should be avoided by the employ- 
ment of morphine or basal narcosis, together with nitrous 
oxide or ethylene with oxygen, and as little ether as 
possible. 

Chloroform, in the weak dilution which is necessary for 
safety in inhalation anaesthesia, is not pungent to the 
nasal and oral mucous membrane, but experimentally it 
has been shown that strong chloroform vapour is destruc 
tive in its action on animal cells.* Although the more 
serious risks of chloroform anaesthesia are due to the 
damage to the cardiac nerves, the heart muscle, and the 
liver, the frequency of post-operative pneumonia following 
chloroform anaesthesia is noteworthy, and perhaps the 
vasomotor disturbances in the lung tissues are more cOon- 
siderable than has been generally recognized. 

Nitrous oxide and ethylene are gases which are com 
paratively inert in their local effects on the respiratory 
epithelium. The absence of poisonous effects is emphasized 
by the excellent results which have been obtained by 
Magill and Rowbotham® in anaesthesia for the prolonged 
multiple operations which are entailed in plastic surgery 
of the face. Furthermore, they are the anaesthetic agents 
of choice in chest surgery. 
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Spinal analgesia when first introduced was hailed as the 
certain method for the protection of patients against 

st-operative lung sequelae, but experience has shown 
that lung disease is by no means avoided by the use of 
this technique. The local effect of paralysing some of 
the intercostal muscles perhaps conduces to immobility 
of the lower lobes and pulmonary congestion. Marked 
lowering Of blood pressure may reduce the _ body’s 
resistance to infection, and on several occasions in my 
experience,° within a few hours of the intrathecal injection 
of a local anaesthetic a slight bronchitis has developed 
jnto definite consolidation of the lungs. It has been 
shown by Meakins and others’ that in spinal paraplegia, 
jnvolving the lower intercostal muscles, carbon dioxide 
accumulates in the blood, and at the same time oxygena- 
tion is deficient. Furthermore, lesions of the dorsal region 
of the spinal cord are usually complicated by purulent 
pronchitis or bronchopneumonia. Therefore splanchnic 
analgesia, by preventing reflex inhibition of the muscles 
of respiration, should be a valuable safeguard, and many 
workers are satisfied that that is true. 


METHOD OF ADMINISTRATION 

In the selection of the method or technique of adminis- 
tration of an anaesthetic many considerations must be 
reviewed, but attention may here be drawn to certain 
precautions. The closed method of Clover, Hewitt, and 
others has had a wide vogue. Rebreathing produces 
excess of carbon dioxide in the bag, and the respirations 
become deeper and more rapid. From the apparatus the 
patient may then inhale considerable volumes of cold and 
concentrated ether vapour. Breaths of air and careful 
manipulation of the ether control will avoid this danger. 
Open or “‘ per-halation’’ ether nowadays is a routine 
method. Perhaps it may be stated with fairness that 
beginners soak the gauze too freely with ether, which 
tends to a frozen mask and a cold ether fog. More gauze 
and a steady drip from the ether bottle uses less ether 
and gives a less pungent odour. Intratracheal methods 
require gentle introduction of the catheter between fully 
abducted vocal cords (Magill’s rubber tubes provide a 
wider margin of safety than the gum-elastic variety). 
During the operation the concentration of ether should 
be low. The cough reflex should return before the 
catheter is withdrawn, lest collapse of the trachea or of 
a bronchus should supervene.® 


EFFECT OF THE OPERATION 

So far as the effect of the operation on the lungs is 
concerned there are several points to be considered. The 
posture of the patient, whether supine, prone, sitting, or 
the Trendelenburg position, is not of much importance. 
Perhaps the sitting posture increases the risk of aspiration 
from the upper air passages, while the Trendelenburg 
position reduces this risk. Compression of the ribs, and 
limitation of chest movement in the prone position, may 
conduce to stagnation of the respiration and of the circula- 
tion in the lungs, but two long parallel sandbags, 
supporting the sides of the chest, allow the sternum and 
the anterior portion of the chest to move more freely. 
The site of operation may exert a powerful influence on 
the condition of the lungs. While operations on the 
pelvic organs or on the lower abdomen are rarely com- 
plicated by lung disorders, surgery of the upper abdomen 
is often marred by post-operative lung collapse or con- 
solidation. The disturbance to the muscles and nerves 
Which is occasioned by upper abdominal operations will 
be discussed at a later stage of this paper, but here it 
May be pointed out that in diseases of the stomach, 
Starvation or indigestion or delayed absorption of food- 
stuffs may predispose to lung disease. The pandemic of 
influenza in the later stages of the war and the high 
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morbidity rate for post-operative pneumonia just after the 
war® serve to remind us of the effects of malnutrition. 
Purgation and pre-operative starvation should be avoided, 
and rectal feeds of glucose, water, and other substances 
are important. 

Operative shock is a potent cause of lung disease. 
Analysis of hospital post-mortem records® shows that 
close approach to death, whether due to accidental 
injuries, to surgical trauma, or to disease, involves the 
onset of pneumonia in 30 to 50 per cent. of fatal cases. 
Care should be taken to avoid needless damage to the 
tissues, loss of blood, and chilling of the patient’s body, 
before, during, and after the operation. Loss of heat 
from the skin is increased by exposing the skin to 
draughts, and by general cutaneous vaso-dilatation. 
Where dry cold air is inhaled, the consequent warming of 
the air and evaporation in the alveoli to saturate it 
with water vapour abstracts much heat from the body. 
Especial care should be taken with elderly persons, and 
perhaps men are more prone to lung disorders than 
women. It is possible that the abdominal or diaphrag- 
matic type of respiration in men predisposes to lung 
trouble. Women breathe without straining the abdominal 
wound, and perhaps it is fair to say that coughing disturbs 
abdominal wounds less in women than in men. 


GENERAL CONDITION AND RESPIRATORY SYSTEM 

Disturbance of the metabolism and of the organs of 
defence occurs during anaesthesia. If the patient is 
already suffering from poor general nutrition, from 
cachexia due to disease such as cancer, from drug addic- 
tion such as chronic alcoholism, or from circulatory 
failure, special care must be taken to spare the lungs from 
direct irritation and the body from the effects of the 
more toxic anaesthetics. There is strong evidence that 
patients who have suffered from pneumonia during the 
year or two prior to a major operation are especially liable 
to post-operative pneumonia. Care should be taken to 
ensure that these patients may be in the best possible 
state of health when an operation is to be undertaken 
under general anaesthesia. 

When considering the effect of anaesthesia upon 
respiratory function, the importance of avoiding anoxaemia 
must be borne in mind. Additional oxygen must readily 
be given to those whose respiratory exchange is 
embarrassed by any of the following conditions: defor- 
mities of the chest ; paralysis of the muscles of respira- 
tion ; laryngeal obstruction ; loss of function in part of 
the lungs due to injury ; emphysema, or previous disease 
(such as permanent collapse from pneumonia) ; frothy 
secretion in ether anaesthesia without pre-medication with 
atropine ; shallow breathing due to enfeeblement of the 
respiratory centre as the result of shock or anaesthetic 
overdose. In this connexion the work of Haldane,® 
Meakins, and many others is gratefully acknowledged by 
anaesthetists. In the surgery of toxic goitre extra oxygen 
is a most valuable safeguard, both during the operation 
and during the recovery stage. When conscious these 
patients recognize the relief given by oxygen, and the 
risk of acute hyperthyroidism is reduced. 

The clinical entity first described by Pasteur? and 
called by him massive collapse of the lungs has received 
wide attention and study. Knowledge of the mechanism 
of massive collapse is of the first importance to anaes- 
thetists in order that all possible precautions may be taken 
to avoid the condition. Many workers believe that 
occlusion of bronchioles or of a bronchus by inflammation, 
spasm, or secretion'® is followed by absorption of the 
imprisoned air and collapse of the affected area. Wood- 
burn Morison,'! from his extensive radiological experience, 
believes that ‘‘ the primary cause of active collapse is 
a reflex disturbance of the sympathetic and vagus innerva- 
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tion of the lungs.’’ Others attribute the condition to 
inactivity of the muscles of respiration resulting from 
(1) paralysis (as in post-diphtheritic cases) ; (2) inhibition 
(the result of trauma or of post-operative disturbance of 
the action of the abdominal muscles, of the diaphragm, 
or of the intercostal muscles). Sir Charlton Briscoe’* 
believes that the crural portion of the diaphragm is the 
only part of that muscle which contracts in normal 
respiration in the supine position, but after an operation, 
or in cases of debility or toxaemia, the contraction of the 
crural portion diminishes, and deflation of the lower lobe 
follows. Pneumonia or pleurisy may start this process 
and increase it. 

Some years ago I brought forward arguments® which 
suggested that post-operative massive collapse is the result 
of several factors acting in conjunction. Thus, rigidity 
of the abdominal wall from pain and trauma leads to 
reflex inhibition of the diaphragm ; congestion and oedema 
occur in the quiescent lower lobes ; the consequent 
swelling and spasm of the bronchioles is increased by 
irritation from the anaesthetic agent, and _ infective 
material is introduced by aspiration and possibly by 
lymphatic infection ; closure of the bronchioles and absorb- 
tion of air from the bronchi then ensues. 

In January of this year Band and Simson Hall of 
Edinburgh published some important work on_ the 
subject.'® After describing four clinical cases of post- 
operative massive collapse, they give experimental evidence 
which indicates that certain factors, acting in combina- 
tion, may lead to collapse. These are, first, a viscid 
intrabronchial secretion ; secondly, abolition of the cough 
reflex ; thirdly, limitation of the movement of respiration. 
In dogs, gum acacia solution of 75 per cent. viscosity 
was instilled into certain bronchi, while the cough reflex 
was abolished by means of morphine, and the movements 
of the ribs were limited by strapping. In each experiment 
massive collapse of the lung was demonstrated by radio- 
graphy. Valuable as this work undoubtedly is, it should 
be noted that the conditions of the experiment were more 
harsh than the circumstances of an upper abdominal 
operation, and the application of a strong solution of 
gum acacia to the respiratory epithelium surely was 
directly irritant, and in these experiments perhaps a 
certain degree of oedema and even of inflammation should 
be added to the three causal factors which the authors 
suggest. 

In the treatment of massive collapse the therapeutic 
value of inhalations of carbon dioxide is emphasized by 
Band and Simson Hall. Carbon dioxide, by its action in 
deepeniag respiration and increasing the frequency of 
breathing, is a most valuable friend to the anaesthetist. 
Induction is expedited, the deepening of anaesthesia in 
morphinized patients becomes practicable, rapid recovery 
of the cough reflex may be achieved, and post-operative 
collapse is guarded against by stimulating strong expansion 
of the lungs at the end of operations on the upper 
abdomen. Many prefer to use a short administration of 
concentrated carbon dioxide, which is arrested when deep 
breathing has commenced. Others consider that the 
administration of 7 per cent. carbon dioxide with oxygen 
for several minutes is safer, and equally efficacious in 
promoting maximum expansion of the lungs. 

LUNG INFECTION 

Infection of the lungs, whether they be prone to massive 
collapse or not, is to some extent the province of the 
anaesthetist. The aspiration of infected material from 
the mouth, nose, and pharynx is to be reduced by pre- 
operative cleansing of the mouth and nose, by dental 
treatment, by a free airway, and by encouraging the early 


return of the cough reflex. The existence of small 
epidemics of coughs, colds, bronchitis, and influenza 
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renders the subjects of upper abdominal operations 
specially prone to post-operative lung inflammation, 


Whenever possible it is reasonable to suggest that the 
more serious operations in a ward where colds are rife 
should be postponed for a time. Infection of the lung 
from other parts of the body by direct spread, by lymph- 
borne and by blood-borne infection, is usually unavoid- 
able. In the post-mortem room, pneumonia secondary 
to peritonitis, middle-ear suppuration, septicaemia, and 
the like are shown to be pathological sequences of events, 
which are often overwhelmingly powerful. 

Post-operative pulmonary embolism remains serious and 
unexplained. Sepsis, vascular stasis, excess of blood 
platelets, or dearth of hepatic antithrombin are causes 
beyond the ken of the anaesthetist, but the suggestion 
has been made that the temporary concentration of ether 
in the blood stream actually predisposes to intravascular 
clotting. Embolism after brief operations under gas 
oxygen for the ligation of haemorrhoids, for herniotomy, 
and for prostatectomy, is by no means unknown, so that 
the administration of ether can hardly be counted of 
primary responsibility in these catastrophes. 

I have dealt in a somewhat sketchy fashion with a 
number of the points which must engage the attention 
of the careful anaesthetist in his endeavour to protect 
the lungs of his patient against harm, but I trust enough 
has been said to prove that the care of the lungs in 
anaesthesia involves wide knowledge and meticulous care, 
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A CASE OF ICHTHYOSIS HYSTRIX 

(With Special Plate) 
Linear naevus, itself a rare disease, is usually met with 
in the form of a band of varying length following the 
line of a nerve in a limb or one side of the body. The 
pathologically identical giant form is still more rare, and 
the photographs reproduced in the Plate illustrate an 
example of ichthyosis hystrix, the most extensive, I 
believe, on record. 

The growth in this case is distributed over the whole 
trunk, neck, axillae, and groins. It is most dense in the 
flexural sites, where it presents sodden masses half am 
inch thick. The growths on the front and back of the 
neck are like small yellow warts. Similar patches (not 
shown in the photographs) lie about the sides of the 
forehead and angles of the mouth, but elsewhere the 
arrangement in lines is peculiarly distinct. When first 
seen the linear growth was of a dark-brown coloutf, 
actually black in parts, but following the application of 
salicvlic acid ointment is now a dark fawn. The patient 
is 16 years of age, and the mother assures me that the 
eruption was so pale that she paid no attention to it 
until it darkened rapidly three years ago. It may interest 
those who believe in maternal impressions to learn that 
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the mother attributes the disease to the vision of a row 
ot poplars suddenly lit up by the bursting of an incendiary 
bomb in an air raid! 

The pathology of ichthyosis hystrix is well known—an 
overgrowth of papillae with a prickle layer so thin that 
the hypertrophied horny layer is plicated into the inter- 
papillary depressions to form the horny spines. That it 
js due to some developmental fault is generally allowed, 
and this case seems to support the theory that it follows 
the boundaries of nerve areas or Voigt’s lines. 

Removal of the disfigurement is out of the question, 
but as a matter of academic interest alone I think it 


of record. 
worthy T. B. Sectors, M.D., 
Physician to the Skin Department, Victoria 
Hospital, Southend-on-Sea. 


THE MULLER-BALLUNGS AND KAHN 

PRECIPITATION REACTIONS COMPARED 
At the recent Serum Conference at Monte Video the 
Milller-Ballungs (M.B.R.II) reaction proved so_ highly 
specific and sensitive in the hands of its author that it 
was determined to see how, in other hands, it compared 
with the Kahn reaction, which up to the present has 
proved the best of the flocculation reactions. Moreover, 
the M.B.R. II reaction is simple and quick to set up and, 
on the whole, easier to read than the Kahn. For this 
purpose 1,000 serums were tested in parallel by the two 
tests ; each specimen was also submitted to the Wasser- 
mann reaction, and the clinical diagnosis of each case from 
which a specimen was taken was carefully established. 

In 801 cases there was absolute, and in 180 relative, 
agreement between the two tests, giving a percentage of 
98.1 approximate agreement. In nineteen cases, or 1.9 
per cent., there was absolute disagreement ; in ten of 
these the clinical diagnosis favoured the Kahn, whilst in 
eight it favoured the Miller ; in one case the diagnosis was 
never established. Each test apparently gave one false 
positive result. In addition, in fifty-six cases the 
M.B.R. II reaction was compared with the W.R. on 
cerebro-spinal fluids. In the case of cerebro-spinal fluids 
the Kahn is a troublesome and rather laborious test— 
moreover, it does not give satisfactory results with any 
but the best of specimens—whereas the M.B.R. II is just 
as simple to carry out on cerebro-spinal fluids as on 
serums. Of the fifty-six cases forty-eight showed absolute 
and six relative agreement, whilst in two there was abso- 
lute disagreement ; these two both gave weak positive 
Wassermann but negative M.B.R. II reactions. Both were 
from cases of syphilis. 

In a previous comparison on cerebro-spinal fluids carried 
out by Kahn employing his own test and Wyler the 
W.R. No. 1 method, there was little to choose between 
the two reactions. It will be seen, therefore, that so far as 
serums are concerned the Kahn and M.B.R. II came out 
about equal ; the Kahn is perhaps a little easier to put up, 
but the M.B.R. II easier to read. On the other hand, 
whilst the Kahn test on cerebro-spinal fluids is perhaps 
rather more sensitive than the M.B.R. II, this is counter- 
balanced by the fact that its technique is much more 
complicated, and the test frequently fails when the speci- 
men is not a clear one. Weighing all the pros and cons 
it would seem that the advantages of the two reactions 
are fairly equal. 


For the purposes of the above the Kahn antigen was 
manufactured by myself, and the Miiller-Ballungs antigen was 
kindly provided by Messrs. Schering, to whom my thanks are 
due. The Wassermann reaction was that described by Dr. 
Wyler, No. 1 Method, M.R.C. Speciat Report Series No. 129. 

I am indebted to Colonel L. W. Harrison, Director, V.D. 
Clinic, St. Thomas’s Hospital, for permission to publish this 


note. 
T. E. Osmonpb, M.B.Cantab. 


Pathologist, V.D. Department, St. Thomas’s 
Hospital. 
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Reviews 


OCULAR THERAPEUTICS 


The increased use of biochemical products, the recent 
introduction and exploitation of potent physical methods 
of treatment, and the offer of a multiplicity of new drugs 
for the treatment of diseases of the eyes and their acces- 
sories, have made it desirable for a long time that there 
should be some critical review in English of these means 
of treatment, with a judgement of their relative values. 
This review has now been made by an American ophthal- 
mologist of wide experience in therapeutics. The Hand- 
book of Ocular Therapeutics,’ by Professor SANFORD R. 
GIFFORD, is very welcome, and will be of much service 
to ophthalmic surgeons in the United States and in this 
country. The subject is so wide, and the results obtained 
on the treatment of the same disease by different surgeons 
vary so much, that the author has considered it well to 
make no attempt to trace the history of therapeutics, and 
to confine his attention to procedures which have proved 
themselves effective in his own hands or in those of 
ophthalmic surgeons whose opinions are considered of 
undoubted value. Discussion of pathogenesis and diag- 
nosis has been avoided except so far as these are definitely 
related to treatment ; in the same way, references to 
surgery are limited to indications for operation. To each 
chapter there is added a list of references to the more 
important published works that may be consulted on 
points of detail. 

The author first considers his armamentarium: anaes- 
thetics, narcotics, hypnotics, mydriatics, miotics, astrin- 
gents, vaso-dilators and vaso-constrictors, antiphlogistics, 
and so forth. Each group and its representatives is dis- 
cussed. Then follows a consideration of specific and non- 
specific protein therapy. Finally, physical therapy is dealt 
with—light, diathermy, heat, x rays, radium, and massage. 
These sections fill over one-third of the book, and are 
handled in a thoroughly competent and illuminating 
manner. No one can study them without gaining some 
enlargement of his means of treatment. There follow 
chapters on the treatment of the several varieties of disease 
of the lids, conjunctiva, cornea, uvea, and lens, of 
glaucoma, of disorders of the muscles, of disease of the 
retina and lachrymal apparatus, and finally the treatment 
of injuries of the globe. The quality of the author’s 
judgement may be gauged by his reactions to such vexed 
problems as the treatment of serpiginous ulcer of the 
cornea, interstitial keratitis, sympathetic ophthalmia, 
incipient cataract, detachment of the retina, and the 
orthoptic treatment of squint. His view on_ these 
problems is wide and balanced. 

In a general comment on therapeutics Professor Gifford 
suggests that much of the diversity of finding in regard 
to the value of certain drugs is due to overlooking the 
variability of the defensive mechanism of the body. 
First reports on the use of any new agent must be 
greeted with a certain amount of reserve. Agents of 
recognized value should not be abandoned in favour of 
new ones unless the evidence in support of the change is 
convincing and there are some theoretical and experi- 
mental reasons why the new method is likely to prove of 
advantage. A position of therapeutic nihilism, or of 
unreasoning scepticism with regard to new agents and 
methods, is equally untenable, as is the position of resting 
content with time-honoured methods, some of which 
have nothing but the sanction of years to justify their 
continued use. 


M.D., F.A.C.S. London: H. Kimpton. 
36 figures. 15s. net.) 
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GENITO-URINARY SURGERY 


Transurethral and endoscopic methods of treatment are 
yearly becoming commoner in genito-urinary surgery, and 
Dr. H. Bumpus, professor of urology in the Mayo 
Foundation, has summarized in Minor Surgery of the 
Urinary Tract? his experience of these methods during 
the last ten years. At the present time transurethral 
prostatic resection is becoming more and more popular in 
America, and it is not surprising that in Professor 
Bumpus’s book considerable space is devoted to this 
subject. For many years isolated workers, such as Luys 
of Paris and J. R. Caulk of San Luis, have been carrying 
on this method of treatment, but it is only within the 
last decade that their efforts have attracted attention and 
stimulated interest in transurethral resection. In the 
volume before us the author deals fully with only two 
techniques—that associated with his own name, and 
that described by C. W. Collings. It is interesting 
to learn that in the Mayo Clinic during 1931, 42 per cent. 
of cases presenting themselves with prostatic enlargement 
were considered suitable for transurethral resection, and 
the author states his opinion that it will be found 
applicable to an increasing number of cases. He avoids, 
however, the error of thinking that transurethral prostat- 
ectomy will ever completely replace enucleation, and lays 
stress on the importance of careful examination and 
selection. The particular operation associated with his 
name is clearly described, but insufficient attention has 
perhaps been paid to that most serious complication 
of most methods of transurethral prostatic resection— 
namely, post-operative sepsis. Collings’s instrument he 
considers only suitable for contracture of the bladder 
neck, since it is incapable of removing the large quanti- 
ties of prostate that can be punched out with the Bumpus 
tubular knife. 

Other chapters deal with stricture of the urethra, 
vesical and ureteral calculi, tumours of the bladder, and 
cystitis. The first and final chapters are devoted to 
general operative considerations and post-operative care. 
Like most other American works, the book is generously 
illustrated and well produced. Although it may be true 
that transurethral methods lie within the province of the 
expert alone, the fact that they are becoming daily of 
greater importance should render the present volume of 
interest also to general practitioners. 


MEDICINE AND THE STATE 


The book with this title,* by Sir ARTHUR NEWSHOLME, 
is a summary based on three volumes of /xlernational 
Studies on the Relation between the Private and Official 
Practice of Medicine, with Special Reference to the Pre- 
vention of Disease, published under the auspices of the 
Milbank Memorial Fund of New York, after a long and 
detailed inquiry made in many countries of Europe by a 
man who is probably better qualified for such a task than 
any living medical practitioner. Sir Arthur had experi- 
ence in private practice, followed by some years as medical 
officer of health for Brighton, which culminated in his 
term of office as Chief Medical Officer to the Local Govern- 
ment Board. Since his retirement from that post he has 
had official and unofficial experience of public health 
administration in the United States. The publication of 
these volumes is a fine testimony to the wisdom of the 


* Minor Surgery of the Urinary Tract. By Herman C. Bumpus, 
jun., Ph.B., M.D., M.S. in Urology, F.A.C.S. Mayo Clinic Mono- 
graphs. Philadelphia and London: W. B. Saunders Company. 
1932. (Pp. 124; 57 figures. 15s. net.) 

* Medicine and the State. 3y Sir Arthur Newsholme, K.C.B., 
M.D., F.R.C.P. With foreword by William H. Welch, M.D., 
LL.D. London: G. Allen and Unwin, Ltd.: Baltimore: The 


1932. 


(Pp. 300. 


Williams and Wilkins Company. 7s. 6d. net.) 


Fund which financed them, and to the breadth of know. 
ledge and sympathy of their author. They are indispens. 
able to persons engaged in public health affairs and to 
all interested in medical politics ; but the book now under 
consideration will furnish all the non-specialist requires 
by way of a conspectus of the various systems of health 
administration in Europe, and it is especially valuable to 
the British doctor, because all the systems dealt with 
are related to those British institutions which the author 
knows so well. 

There is no branch of health service left untouched. Ip 
the seventeen chapters of the book, besides general syb. 
jects, such as ‘‘ Machinery for securing the prevention and 
treatment of sickness,’’ will be found chapters op 
‘ Hospital policy and private medical practice "’ ; a very 
full discussion of ‘‘ Insurance for medical treatment”: 
‘The medical care of motherhood ’’ ; ‘* Prevention and 
treatment of tuberculosis and venereal diseases ’’ ; with 
chapters which will appeal more particularly to the general 
practitioner, on ‘‘ General medical practice and preventive 
medicine,’’ and ‘‘ General medical practice and State 
medical services.’’ In the last chapter, cn ‘‘ Medicine 
and character,’’ the author sets out his high, but not 
unattainable, ideals of what could be done in the service 
of the public by a profession imbued with these ideals, 
Throughout the book the author returns again and again 
to the great importance of the general practitioner. He 
mentions with approval the General Medical Service 
proposals of the British Medical Association, and 
shows how practicable most of them are. On _ hospital 
policy he expresses himself emphatically in favour of 
payment to the present honorary officers of hospitals, 
and is of opinion that eventually there will be no shap 
line of demarcation between voluntary and official hos- 
pitals, and that both are likely to continue, at any rate in 
the large towns, though in other areas where there are 
not cottage hospitals the official hospital is likely to 
prevail. 

The comparisons of the medical service provisions of 
various kinds in different countries are tersely but 
carefully and fairly set out. Of course, those who wish 
for greater detail must go to the three previous volumes 
of this magnum opus. Each chapter is summarized, s0 
that there can be no doubt left in the reader’s mind as 
to the main conclusions which the author has drawn from 
his examination of the different problems. After a survey 
of the whole ground, Sir Arthur Newsholme advocates 
that there should be a complete medical service open to 
every person in the country ; that to get this the family, 
and not the individual, must be the medical unit ; that 
such a complete service could only be provided by means 
of team work ; that if the family is the unit the doctor 
will be enabled to do real preventive work, which at 
present he is doing, and can only do, very inadequately; 
and that voluntary agencies should be utilized. (He & 
particularly severe on what he calls the ad hoc tendency 
of social reformers to create new machinery instead of 
utilizing and developing the old.) After examination of 
various methods for employment and payment of doctors 
for domiciliary service, he concludes, after giving full 
weight to the advantages which whole-time _ salaried 
service offers, ‘‘ that the balance of advantage as well as 
vational predilection is, and is likely to continue to be, 
against this, and it may be regarded as both rigid and 
undesirable.”’ 

The author, though favourable to our insurance svstem 
so far as it goes, is very critical of much of the work done 
by insurance doctors. He points out the necessity fot 
systematic medical examination of the insured, and mail 
tains that an insurance doctor should regard it as essef 
tial to have knowledge based on a detailed examinatioa 
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of his patient’s physiological system and of his circum- 
stances as bearing on health. He is of opinion that if this 
condition of sound medical work were met, insurance 

tice of a large number of doctors ‘‘ would be lifted 
out of its present quagmire of dangerous superficialities,”’ 
and incidentally he thinks that the relation thus 
prought about between doctor and patient would help 

atly to reduce the present extravagant prescription of 
unnecessary drugs. The author insists repeatedly that 
our knowledge of prevention of disease is always more 
extensive than our application of it to the public advan- 
tage. In the chapter headed ‘‘ Obstacles to progress in 
medicine’’ he says that this lack of co-ordination 
between knowledge and application is due to an innate 
conservatism in the majority of individuals, and the blame 
must be shared by public authorities and their officers, 
by voluntary hygienic charities, by educational autho- 
rities who fail to take the steps necessary to raise the 
general standard of hygienic intelligence, and by indi- 
yidual medical practitioners who do not pull their weight 
jn clinical or preventive work. 

Owing to the source of the funds by which this research 
was made possible, the book must be regarded as 
addressed largely to the profession in the United States, 
though, as has already been indicated, the information 
contained in it is of not less interest to doctors in this 
and other European countries. In this connexion it is 
very gratifying to read the following sentence (p. 276): 


“The history of the medical hygienic activities of the 
general medical profession in Britain augurs well for the 
future of like work in the United States. This history is one 
of steady emergence from a relatively narrow ‘ trade union ’ 
point of view to a statesmanlike position in which endeavour 
js made to place first the welfare of the patients and the 
public, and to utilize every medical practitioner as a unit in 
maintaining and advancing the common health.’’ 


The book ends on a note of reasoned optimism. The 
author, while acknowledging the struggle between indi- 
vidual interest and the communal welfare (see in parti- 
cular his analysis of the excessive certification problem 
in connexion with sickness insurance), is confident that 
a solution will come by the creation and growth of indi- 
vidual conscience to an extent ‘‘ which will prevent com- 
munal reason being swamped by unreasoning sympathy.”’ 
It is a book that can be recommended to every doctor 
who is interested in the future of medical practice. 


THE EXPECTANT MOTHER 


Into The Expectant Mother’s Handbook* Dr. FREDERICK 
C. Invinc has packed a great deal of information, straight- 
forwardly told. It is essentially a guide for educated 
mothers ; technical terms, although their meaning is 
always explained, are used freely, and would probably 
make the book seem stiff reading to a woman unac- 
customed to textbooks of some kind. It covers the 
anatomy of the genital tract, the physiology of conception 
and pregnancy, general hygiene to be observed in preg- 
mancy, diet, preparations for the baby, the stages of 
labour and the lying-in period; so far the matter 
resembles that found in other handbooks on the same 
subject, but Dr. Irving goes further and includes a 
chapter on the danger signals, with brief accounts of 
toxaemia, eclampsia, and intercurrent diseases, and 
another upon anaesthesia. He has skilfully avoided the 
Scylla of alarming prophecy and the Charybdis of over- 
feassurance ; the patient is told enough to recognize and 


* The Expectant Mother's Handbook. By Frederick C. Irving, 
AB, M.D. Boston and New York: Houghton Mifflin Company. 
992. (Pp. xii + 203; 26 figures. 1.75 dollars.) 


respect serious symptoms, and urged to go to her doctor 
in time to avoid danger. A final chapter on evolution and 
heredity rounds off the book. The diagrams which illus- 
trate it are as clear and helpful as the text. 


Quite a different purpose is served by Ante-natal 
Advice to the Expectant Mother,’ by Dr. G. T. 
Birpwoop. This is a collection of notes for simple ante- 
natal talks to be delivered at welfare centres. It is 
assumed that the audience will be composed of mothers 
who have had little training in the principles of hygiene, 
and advice and explanations are couched in simple 
language. Emphasis is laid repeatedly on the importance 
of consulting the doctor at the appearance of any unusual 
symptom, but details of anatomy and physiology are 
not included. These notes are only a framework for 
talks, which can be expanded at the discretion of the 
speaker, and alternate blank pages are interleaved to 
allow for additional note-making. The book gives the 
impression of being rather uneven ; some of the talks are 
full of useful information clearly set out, and others seem 
to consist largely of padding. It is possible, however, 
that these less informative talks, which are chiefly 
exhortations to the mother to be cheerful and confidertt, 
may have valuable results in establishing a courageous 
attitude towards pregnancy. It is perhaps a pity that so 
much emphasis is laid on the idea—surely erroneous—that 
a mother is likely to lose one tooth for every child she 
bears ; such a suggestion, far from encouraging her to 
visit a dentist, is likely to make her resign herself to 
fate. The book should be useful to workers at clinics, 
for it is evidently the fruit of Dr. Birdwood’s long experi- 
ence in addressing groups of mothers. 


MICROSCOPIC ANATOMY 


The second volume of Bouin’s Eléments d’Histologie,* 
which has just appeared, presents many features of interest 
to those occupied with microscopic anatomy. The con- 
tents of the volume are not well described as elementary, 
as the title might lead one to suppose, for the subject 
is treated in considerable detail. Nevertheless, the func- 
tional outlook is not submerged in a mass of irrelevant 
details, as is likely to happen in the writings of the merely 
‘‘ necrolatrous ’’ histologist. The comparative side of 
the subject is also introduced, in so far as it helps to 
illuminate the subject-matter. As regards this latter, it 
should be mentioned that the principal scope of the work 
embraces mammalian, and especially human, histology. 
The present volume deals with the structure of the 
organs of digestion, respiration, excretion, the endocrine 
organs, sense organs, central nervous system, and repro- 
ductive organs. There are 385 figures in black-and-white, 
and two coloured plates, and these illustrations are for the 
most part excellent. In the treatment of each section 
there is first a general outline of the relations and func- 
tions of the parts to be considered ; then follows the 
formal detailed description of each structure, and, at the 
end of each chapter, a concise summary, followed by a 
useful bibliography. The work is evidently intended 
mainly for histologists whose bent is in the direction of 
the medical sciences ; the stressing of those aspects of the 
subject which are of interest in connexion with physiology 
or pathology is therefore a welcome feature. 


5 Advice to the Expectant Mother. Fifty Ante-natal Talks. 
For the use of Doctors, Nurses, and Expectant Mothers. By G. T. 
Birdwood, M.A., M.D., D.P.H. London: J. Bale, Sons and 
Danielsson, Ltd. 1932. (Pp. viii +93; paper cover, 2s. 6d. ; 
cloth, 3s. 

° Eléments d’Histologie, IT. Par P. Bouin. Paris: Librarie Félix 
Alcan. 1932. (Pp. 580; 385 figures, 2 coloured plates. Bound, 
200 fr.) 
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NOTES ON BOOKS 

Dr. Water Time, professor of clinical neurology at 
Columbia University, has expanded his Lectures on 
Endocrinology,’ published in 1924 and then reviewed in 
these columns. Among the additions to our knowledge 
since the original edition the active principle ‘‘ cortin ”’ 
of the adrenal cortex is, of course, mentioned, and an 
illustration shows the absorption of calcium deposits in 
the anterior fossa of the skull effected by the 
administration of parathormone, brought out in 1925 by 
J. B. Collip. Parathyroid deficiency may lead to well- 
marked calcium deposit in the pineal gland, and so to a 
pluriglandular syndrome with precocious puberty. Pro- 
fessor Timme has obtained benefit in mongolism from 
continuous administration of anterior pituitary substance, 
both by the mouth and hypodermically, in addition to 
iodine and thyroid treatment. A caution against the use 
of pituitrin, from the posterior lobe of the pituitary, in 
cardiac failure is thrown out. 


During his long life Sir JAMEs CrICHTON-BRoWNE has been 
an indefatigable collector of information and stories, which 
he has shared with others in two previous ‘‘ Thoughts,’’ 
and with The Doctor’s After-Thoughts* he perhaps goes 
even one better than before. Many are the men he has 
known, and in his recollections of them there is much that 
is interesting, humorous, and even intriguing, but nothing 
unkind. ; 


This is a book to read at many odd moments ; 
the reader indeed will feel that, like Oliver Twist, he is 
far from satiated. 


In The- Religion of Scientists,* Mr. DrawsrtpGE has 
collected the opinions recently obtained by a questionary, 
consisting of six queries on religion and theology, sent 
to the Fellows of the Royal Society. It was thus hoped 
to obtain information on three points: (1) Are scientific 
leaders, as individuals, opposed to the religious outlook 
on life? (2) Do they consider that natural science, as a 
whole, discredits the theoretical view of Ultimate Reality ? 
(3) Do they consider themselves qualified to speak 
authoritatively on (a) religion (the mode of life), and (b) 
theology (systematized thought upon religious experience) ? 
The number of answers obtained, though naturally vary- 
ing very considerably, must have been gratifying to the 
Christian Evidence Society, on whose behalf the circular 
was issued. In reply to the question ‘‘ Do vou credit 
the existence of a spiritual domain? ’’ one hundred and 
twenty-one replied definitely in the affirmative, thirteen 
in the negative, and sixty-six either did not reply to this, 
although they did to other questions, or sent answers too 
indefinite to be classed as positive or negative. The 
opinions of some Fellows are given anonymously, others 
allow their replies to be quoted, and some of these are 
of much interest and weight—for example, those of Pro- 
fessors Ivan Pavlov, Eddington, and J. S. Haldane. 


The Royal Life Saving Society’s recently revised Hand- 
book of Instruction'® bids fair both to guide the industrious 
student in the rescue and _ resuscitation of drowning 
persons and to instruct him in the allied arts of swimming, 
floating, diving, and plunging. The efforts of the society 
in promoting technical education in these subjects in 
schools, colleges, and elsewhere are to be commended, 
and the booklet, clearly written, well illustrated, and 
with its near-military drill—we note on one page the 
command: ‘‘ Promote circulation! '’—should prove most 
suitable for the aim in view. The physiological section, 
lately rewritten by Sir E. Sharpey-Schafer, makes inter- 
esting reading, and recalls the rejection, in 1897, of the 
famous ‘‘ Marshall Hall,’’ ‘‘ Silvester,’’ and ‘‘ Howard ’”’ 


By Walter Timme, M.D. Second 


7 Lectures on Endocrinology. 


edition. New York: Paul B. Hoeber, Inc. 1982. (Pp. xii + 192; 
88 figures. 2:50 dollars.) 

‘The Doctor's Afler-Thoughts. By Sir James Crichton-Browne, 
M.D., L.D., F.R.S. London: E. Benn, Ltd. 1982. (Pp. 288. 
7s. 6d.) 


“The Religion of Scientists, being recent Opinious expressed by 
two hundred Fellows of the Royal Society on the Subiect of 
Religion and Theology. Fdited by C. L. Drawbridge, M.A., on 
behalf of the Christian Evidence Society. London: E. Denn, Ltd. 


1932. (Pp. 160. 2s. 6d. net.) 
1 London: The Royal Life Saving Society, 8, Bayley Street, 
W.C.1. (1s. 3d. net.) 
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methods of resuscitation in favour of the 
sure "’ or Schafer technique now in use. 
the “ drowning clutch ’’ and the procedure to be adopted 
with burns and electric shocks are among the many 
subjects which secure mention. ' 


Income Tax Up to Date," by Mr. H. J. Guiry, F.C.A4. 
is a handy compendium of the main features of the tax 
and the rules with regard to allowances in particular are 
well set out and clearly exemplified. The sacrifice of four 
pages out of twenty-four to the land values tax and 
estate duty, however, is not justified, and we suggest 
that in future editions the space would be better devoted 
to further explanations with regard to miscellaneous 
points of frequent occurrence—for example, adjustments 
in the gross assessment that can be claimed at the end 
of the financial year, and the relief given in respect 
of bank and building society interest. 


Street, E.C9 


prone-pres. 
The parrying of 


The Financial News, 20, Bishopsgate 
9d.) 
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PREPARATIONS AND APPLIANCES 
THE TROJAN AMBULANCE CARRIER 


Colonel E. M. Cowett, D.S.O., D.L., F.R.C.S., County 
Director, British Red Cross Society, Surrey, writes: 

A simple solution of the problem of how to convert an 
ordinary 4-5 seater motor car into an ambulance is her 
suggested. A collapsible apparatus is fitted on to the 
car in a few minutes, and can carry two stretcher cases, 
two sitting, as well as a driver and an orderly. 

Base pieces and accessory rear springs are permanently 
fitted on to the chassis, different makes of car requiring 
special sets. The rest of the apparatus is standard and 
interchangeable. Four vertical tubes are dropped into 
the bases, longitudinal and transverse bars are dropped 
on to these, making a framework which carries two pain 


of grooved rails for the stretchers above the roof of the 
car.. A canvas sheet prevents draughts below, and the 
whole is covered by a canvas-covered frame. Cross-bracing 
between the rear verticals prevents lateral motion and two 
forestays prevent fore-and-aft movement. 

The parts when not in use are stored on a stretcher, 
or wrapped up in the canvas floor-piece and stood i 
a corner of the garage. Country doctors who have t0 
send a long way for an ambulance and oversea practt 
tioners should find the apparatus of great service. 

This ambulance carrier has been brought to the notice 
of the War Office and the Home Service Ambulance 
Committee of the Joint Council. With extra base piects 
and a side curtain the apparatus can be erected on the 
ground, and forms a useful dressing tent or accommods 
tion for four stretcher cases. 

The weight is 144 lb., it is easy to erect, and the 
cost is £37. The maintenance costs of an ambulance, 
special insurance, garage, driver, ctc., are climinated by 
this device. The apparatus is manufactured by Messi 


Trojan Limited, Croydon, England, who hold the patent. 
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AREAS OF HIGH MATERNAL MORTALITY 


We commented in our issue of September 10th on a 
special report issued by the Ministry of Health, and con- 
taining a survey of three areas where maternal mortality 
js noticeably above the average.' 


Tue West RIDING 

The first of these areas, comprising Barnsley, Bradford, 
Dewsbury, Halifax, Huddersfield, Sheffield, and Wakefield 
in the West Riding of Yorkshire, was investigated by 
Dame Janet Campbell. The birth rates for these towns 
were respectively 21.34, 15.03, 15.1, 13.4, 12.7, 15.4, and 
18.16, and the maternal mortality rates during 1928-9 
were 6.05, 5.33, 5.65, 6.26, 5.62, 5.5, and 5.1. The infant 
death rates varied from 76 in Halifax to 121 in Barnsley. 
The average rates for England and Wales were 75 for 
infants and 4.11 for mothers. The high maternal death 
rate was due to other causes than puerperal sepsis, 
suggesting an exceptional incidence of abnormal and diffi- 
cult labour. A correspondingly high stillbirth and neo- 
natal death rate was found. The trouble did not seem to 
arise from the women’s work. There is normally con- 
siderable employment of married women in the woollen 
and worsted mills (except in Barnsley, Wakefield, and 
Sheffield), but the work is not unduly heavy and the 
hours and conditions are reasonable. Indeed, the ordinary 
domestic work of scrubbing, washing, and mangling is far 
more likely to do the woman harm. Unfortunately, the 
need for economy often compels her to do both kinds of 
work. There are no adequate data on the extent to 
which women work during pregnancy and lactation ; most 
mills have no welfare organization, and such social workers 
as are employed usually have no knowledge of midwifery. 
Bad housing conditions may be a factor—they injure 
the woman’s general health, if they do not directly 
threaten her confinement. There are many back-to-back 
houses in this area, and they are often of a very un- 
satisfactory type. In one town 70 per cent. of the 
maternal deaths occurred in back-to-back houses. It is 
not possible to state whether unemployment and poverty, 
which have been particularly bad in Dewsbury and 
Barnsley, have directly increased the mortality, but 
probably a poor standard of living shows its effects rather 
in morbidity. The general health of the women is said 
to be up to the average, but the dietary is limited and 


‘monotonous when the income is inadequate, and these 


people seldom spend what money there is to the best 
advantage. 

The women now of child-bearing age were born too soon 
to benefit from the successful antirachitic measures of 
the last two decades, and undersized women are still 
common in towns where children used to start work at 
the age of 11 under bad conditions. Nevertheless, Dame 
Janet Campbell is unable to obtain evidence of special 
prevalence of pelvic contraction. All she can say in her 
summary is that no special local or physiological condition 
can be held responsible for the high maternal mortality. 
It is mainly a result of difficu!t midwifery, largely due to 
disproportion, and this can be corrected by the elimination 
of rickets, more exercise, and better nutrition. It could 
be materially reduced by better midwifery and more 
effective ante-natal supervision. 

There has been considerable development in the mater- 
nity services of recent years, but in many districts the 
provision falls short of that considered essential in other 
areas. In Barnsley, for instance, the first ante-natal 
clinic was opened in 1929, and has an average of twelve 
attendances per weekly session, while the second clinic 
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has an average of only three or four. Most of the con- 
finements are in the hands of midwives, who are not all 
trained, and who do not whole-heartedly support the ante- 
natal service. It must be remembered that the puerperal 
mortality figures include post-abortum as well as _ post- 
partum deaths ; abortion is common in these industrial 
areas, especially in times of stress. In Sheffield 89 out 
of 356 maternal deaths between 1923 and 1929 were due 
to abortion. There seems to be little knowledge of con- 
traceptive measures, and abortion is attempted usually 
on economic grounds. Obviously, accurate figures for its 
frequency are unobtainable. Dame Janet Campbell re- 
commends that it should be made easy for private practi- 
tioners to send their difficult cases to hospital before 
attempting any operative treatment, that a skilled obstet- 
rician should be available at the hospital, that the co- 
operation of midwives and practitioners with the ante-natal 
service should be secured, and that a scheme of providing 
home helps should be considered. 


LANCASHIRE 

Dr. Isabella Cameron studied maternal mortality in 
Lancashire, where many married women work in the cotton 
mills. There is a high total maternal mortality rate 
in the manufacturing areas and a relatively high sepsis 
rate in the agricultural districts. The birth rate is, on 
the whole, below the average, though Liverpool and 
Bootle have a high birth rate with a low maternal mor- 
tality rate. A high stillbirth rate is found in the county 
as a whole, and is correlated with a high maternal mor- 
tality in Blackburn, Blackpool, Bolton, Bury, Oldham, 
Wigan, and Burnley. Dr. Cameron is unable to offer an 
explanation of the persistently high maternal mortality in 
certain districts—for example, 6.42 in Blackburn, 6.61 in 
Blackpool, 6.8 in Bury, 6.79 in Oldham, 6.96 in Roch- 
dale, and 6.44 in Wigan. Its distribution, as well as 
the large amount of immigration, shows that racial 
characteristics do not account for it. Nor can it be corre- 
lated with industrial employment, for some towns where 
the majority of the women go to work have a low rate. 
Many of the houses are old, dirty, and dull, but in most 
districts they are sanitary. On the whole, the maternity 
and child welfare service is adequate, but public opinion 
still lags behind and the facilities are not adequately used. 


WALES 

Dr. Dilys Jones studied ten Welsh counties with an 
average maternal death rate of over 5 for the years 
1923-9. These were: Anglesey, Brecon, Carnarvon, 
Cardigan (7.03), Carmarthen, Denbigh, Flint, Glamorgan, 
Merioneth (6.79), and Radnor. She points out that the 
Welsh counties always show worse figures than the 
average. All of them have also a high stillbirth rate, 
though this figure is not consistently related with the 
maternal mortality rate. The counties with the lowest 
maternal mortality have, however, the lowest neo-natal 
death rate. The ante-natal clinics and maternity hos- 
pitals are mostly of recent origin and still far from 
adequate. In the scattered and hilly districts it is difficult 
both for the mother to get to a centre and for doctor 
or midwife to get to the home. Small cars and tele- 
phones for the nurses might solve the difficulty. The 
county of Cardigan, where the rate is very high, is not 
adequately supplied with midwives, but in Merioneth, 
where there is an adequate midwifery service, many 
mothers still prefer the ‘‘ handy woman.’’ Malnutrition 
seems to be a factor in the high maternal mortality of 
some areas, especially Radnorshire, but is due rather to 
unwise diet than to poverty ; the women live far too 
exclusively on white bread-and-butter and tea. Free 
milk is not given by the Radnor authorities. Sterile 
maternity outfits are only available in a few places, and 
there only recently. Most counties make no provision 
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of home helps. A number of houses are damp and in- 
sanitary, but the effect of this on maternal mortality is 
not clear. Women are only industrially employed to a 
very small extent in Wales. 

Dr. Jones recommends education as the most important 
measure for the improvement of these grave figures. The 
mothers must be taught the importance of ante-natal 
care, the dangers of procuring abortion, and the principles 
of general hygiene and food values. The doctors and mid- 
wives also need education ; many of them fail to appre- 
ciate the value of ante-natal work, and there is ground 
for believing that forceps are applied too often and 
aseptic precautions neglected. Masks are hardly ever 
worn, and gloves not often used. Extended ante-natal 
and hospital service is also needed. Dr. Jones concludes, 
in the words of an earlier report, that ‘“‘ the solution to 
the complex problem of maternal morbidity and mortality 
will be found in an all-round tightening up as well as 
strengthening of each link in the chain of obstetric 
supervision.”’ 


THE STATE OF THE PUBLIC HEALTH 
SIR GEORGE NEWMAN’S REPORT FOR 1931* 


GENERAL EPIDEMIOLOGY 

The year 1931 was rather lacking in epidemiological 
interest. A mild epidemic of influenza occurred at the 
end of the year, reaching its peak in January, 1932, but 
it had no unusual features, except that, when apparently 
declining, the prevalence was prolonged by a minor wave, 
which may have been due to a renewal of inclement 
weather. A striking decline was shown in the returns for 
enteric fever, including paratyphoid. Some investigations 
on the sewage in districts recently invaded by diseases of 
the enteric group are recorded in Sir George Newman's 
report ; they confirm what was already the established 
view, that rivers which have received sewage, even if such 
sewage has been purified before discharge, are not safe 
sources of potable water. The increasing burden which 
these enteric diseases impose upon the responsibility of 
the practitioner is pointed out. Owing to their less 
frequent occurrence and their less severe form, failure to 
recognize them is more common than formerly. 

A great extension of the practice of immunization 
against diphtheria took place during the year. Of the 
utility of this measure in reducing morbidity and mor- 
tality in residential institutions there is no doubt, but 
its application to the child population as a whole will 
require some years of patient effort before the number 
of immune children is large enough to effect a marked 
reduction in the rate. In scarlet fever the work on im- 
munization is complicated by the change in virulence of 
the disease from time to time in the same country and 
as between different countries. The incidence of scarlet 
fever fell from 111,077 cases in 1930 to 81,569 in 1931, 
and that of diphtheria from 73,953 to 50,236. There is 
no general notification of measles, but the number of 
deaths from measles fell from 4,215 to 3,304. The value 
of the prophylactic and remedial treatment of measles 
by convalescent serum is emphasized. 

Small-pox (variola minor) diminished in prevalence in 
1931, the number of cases being less than half those 
notified in the previous year, and, to judge from the 
figures for the first six months of 1932, the current year 
will show an even more marked reduction. The inci- 
dence has a tendency to increase in an invaded district 
for four or five years, and then to decline, apparently 
after some degree of herd immunity has been established. 


* The first notice of the Annual Report of the Chief Medical 
Officer of the Ministry of Health appeared in the Journal of 


September 24th, p. 603. 


The decline in encephalitis lethargica is general through- 
out the world. Cerebro-spinal fever, on the other hand, 
shows a rising incidence ; during 1931 the incidence was 
greater than it had been at any time since 1915. The 
principal area of prevalence, as in the previous year, 
was the West Riding. The Ministry is interested in a 
scheme for collecting the results of serum treatment, 
The rumber of records is not yet sufficient to warrant 
any final conclusions, but a preliminary analysis con- 
firms some of the classical observations of Flexner and 
others as to the improvement in case mortality rate for 
patients treated in the early stages. 


TUBERCULOSIS: WENEREAL DISEASES: RHEUMATISM 

Sir George Newman begins his report on tuberculosis 
with the reminder that in 1932 medical science through- 
out the world is commemorating the fiftieth anniversary 
of Robert Koch’s announcement of the discovery of the 
tubercle bacillus. Little is known as yet about immuni- 
zation in tuberculosis, but when a successful method of 
protection is found one may be sure that it will be a 
development upon Koch’s study. ‘‘ The light of Koch's 
wisdom shines over the anti-tuberculosis work of the 
nations, and nowhere more brightly than in this country.” 
In 1882, the year of Koch’s discovery, the death rate 
from pulmonary tuberculosis in England and Wales per 
million living was 1,945 ; by 1930 it had fallen to 685, a 
reduction due in no small measure to Koch’s work. The 
number of deaths from all forms of tuberculosis during 
1931 was 35,818, a reduction of about 100 on the previous 
year. A slight increase in the pulmonary rate is 
accounted for by the greater prevalence of influenza, 
The decline in mortality from non-respiratory tubercu- 
losis in childhood must be attributed to some extent to 
non-specific causes, but also to lessened risk of infection. 
Certain suggested lines of treatment for tuberculosis are 
reviewed, including the new German treatment by means 
of a salt-free diet, but an investigation of this treatment 
on behalf of the Ministry does not bear out any very 
favourable conclusion. 

The number of cases attending at the 189 venereal 
disease treatment centres in 1931 was 98,378, of which 
31,821 were found not to be cases of venereal disease. 
Nearly three million attendances were made at the 
centres. The returns show only slight evidence, if any 
evidence at all, of decrease in incidence. The suggestion 
is again made that an important factor in the failure of 
the efforts to reduce the incidence of gonorrhoea is the 
low proportion of women who are brought under treat- 
ment. In 1931, while the ratio of females to males 
dealt with for the first time for syphilis was 1 to 1.65, for 
gonorrhoea it was 1 to 3.81. Practitioners and health 
visitors could render substantial help by taking every 
opportunity of impressing upon women the great importance 
of having any abnormal vaginal discharge investigated. 

The mortality ascribed to rheumatic fever showed 4 
gratifying fall in the year. The crude annual death rate, 
which in 1929 was 36 per million living, the lowest then 
recorded, rose slightly in 1930 to 38, and in 1931 fell to 
32. The apparent contradiction between this continued 
fall in deaths from acute rheumatism and the great 
apparent increase in the crude mortality from heart 
disease is explained by the fact that the increase in heart 
disease mortality is really fictitious, being due to the 
increased ageing of the population and the change in the 
practice of death certification, whereby much more fre- 
quent record is made of degenerative changes in the heart 
muscle than was customary a few years ago. The im- 
provement in the death rate must not blind the observer 
to the fact that the more insidious forms of acute rheu- 
matic infection become relatively more important as the 
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MAURICE DAVIDSON: INTRATHORACIC NEW GROWTHS AND THE VALUE OF BRONCHOSCOPY IN 
DIAGNOSIS AND TREATMENT 


Fia. 1.—Upper lobe type. Fic. 2.—Lower lobe type. as 


FIG. 3.—Parenchymatous type. Fic. Blocked bronchus.” 
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Fic. 1.—Breech with extended legs—hands in front of brow. 
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Fi@. 3.—Triplets. 
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R. E. ROBERTS: ANTE-NATAL RADIOLOGY 


Fic. 2.—Disproportion between full-term foetus and generally con 
tracted pelvis. 


Fig. 4.—Anencephalic foetus—-post-mature. 
femoral and tibial epiphysis.) 
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ally con- Fie. 5.—Hydrocephalic foetus. Fic. 6.—-Iniencephalic foctus. (Note lesion of cervical spine causing 
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ell-ossified 


Figs. 7 and death (Spalding’s sign positive). 
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J. G. McCRIE, I. M. MEARS, axp W. G. MILLAR: ADDISON’S DISEASE TREATED WITH CORTICAL 
SUPRARENAL EXTRACT 


Fig. 1.—Large eosinophilic cells (A) with pale karyolytic nuclei, set Fic. 2.—Small cells with dark, hyperchromatic nuclei arranged ip 
in young cellular fibrous tissue (B). columns (A) and small groups. The contrast with Fia. 1 is marked. 


T. B. SELLORS: A CASE OF ICHTHYOSIS HYSTRIX 


Fic. 1.—Front View. Fic. 2.-—Back View. 
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more classic forms decrease. A lengthy summary is given 
of the interim report of the inquiry into the incidence of 
rheumatic heart disease in childhood in Gloucestershire, 
Somerset, and Wiltshire, which appeared in the Supple- 
ment of July 18th, 1931. 
CANCER 

The number of deaths due to cancer again showed an 
increase for the year (59,346 in 1931 as compared with 
57,882 in 1930). Of the victims, 27,777 were males and 
31,569 were females. An annual increase is to be ex- 

d as the result partly of the natural increase in popu- 

lation—especially at the higher ages at which cancer is 
most prevalent—and partly of the increasing ability to 
recognize the disease in the less accessible organs, quite 
independently of any actual increased incidence which may 
be occurring. Sir George Newman enters into a detailed 
discussion of the comparative mortality figures for recent 
years, with the sex and site incidence, and shows how 
superficial may be a judgement based on a casual reading 
of the figures. During the last thirty years, for example, 
cancer of the prostate has increased by 365 per cent. ; 
but it is evident, apart from any question of actual in- 
crease, that modern methods of examination have resulted 
in the detection of a much larger number of cases than 
formerly. In women, breast cancer shows an increase of 
23 per cent. during the last thirty years, and cancer of 
the ovary and Fallopian tubes an increase of 120 per cent., 
but during the last twenty years (the figures for thirty 
years ago are not available) cancer of the uterus has 
diminished by 17.5 per cent. Cancer of the breast has 
been shown to occur relatively more frequently in single 
women and in the less fertile married women, and it is 
probably true that the increased mortality is to be 
accounted for partly by the fall in the birth rate. Cancer 
of the ovary resembles cancer of the breast as regards its 
higher incidence in single women, but modern methods of 
diagnosis no doubt result in the detection of cases which 
previously escaped recognition, and this factor accounts 
toan unknown extent for the increase. The decrease in 
mortality due to uterine cancer may be due to two 
causes: first, the fall in the birth rate probably means 
that the female population contains a larger proportion 
of women who have borne no child, and it is recognized 
that cervical cancer has a relatively smaller incidence in 
non-parous women; secondly, the improved care of 
women during and after childbirth is likely to result in 
lessened incidence of those small lesions which are gener- 
ally considered to be forerunners of malignant disease in 
this region. Of organs common to both sexes, only one 
frequently affected organ—namely, the liver—shows a 
decreased standardized mortality rate. Here the mor- 
tality in men has fallen 45 per cent. and in women 54 per 
cent. during the past twenty years. The probable ex- 
planation is that improved diagnosis and death certifica- 
tion has led to a proportion of deaths formerly ascribed 
to the liver (where there were only secondary deposits) 
being transferred to the organ primarily affected. An 
increased mortality has been observed during the last 
thirty years in respect of other organs, as follows: 


Percentage Increase 


Male Female 


7 
Gall-bladder 47 (20 years) 


Great advances have been made during the past genera- 
tion in precision of diagnosis and certification, but one 
would not expect diagnostic methods to affect one sex to 
4 greater extent than the other, so that it may be said 
that part of the increased mortality which is affecting 


males more than females, and certain organs more thau 
others, suggests—though no more—that changes in inci- 
dence have occurred. Sir George Newman adds some 
reflections on the manner in which local authorities can 
profitably extend their efforts to reduce the menace of 
cancer, mainly by local inquiries intended to ascertain, as 
regards their own areas, whether existing facilities for 
diagnosis and treatment—including some ‘“‘ follow-up ”’ 
system—are adequate to their needs. 


Foop AND HEALTH 

A long section of the report deals with food in relation 
to health and disease. With regard to milk it is stated 
that the control affording the highest degree of protection 
for urban communities, without sensibly impairing the 
nutritive value of the food, is pasteurization ; also that, 
following the advocacy by the Ministry of this safeguard, 
there is a tendency towards the wider adoption of pas- 
teurization, and some local authorities are proposing to 
seek powers to make it compulsory for the ordinary milk 
supply in their areas. The need for efficiency in carrying 
out the process is stressed. While a number of milk 
dealers are pasteurizing their supplies satisfactorily, the 
general standard is said to leave much to be desired. As 
routine inspection of dairying has developed there has been 
definite improvement both in the control of designated 
milks and in the supervision of ordinary milk production. 
Representations were made questioning the wholesomeness 
of Russian butter, and medical officers at ports of entry 
were asked to keep any consignments under observation. 
The results of chemical and bacteriological examinations 
have shown the butter to be entirely satisfactory and free 
from pathogenic organisms. The use of aluminium cook- 
ing vessels, which has been the subject of controversy in 
the Journal, is mentioned. The question, says Sir George 
Newman, is one which cannot be settled out of hand 
by an ad hoc investigation. In the present stage of 
knowledge final judgement must be suspended, but the 
position is under observation with a view to any action 
which may be necessary if the results of research should 
justify it. The dangers of preparing and storing food 
in unsuitable vessels, such as the galvanized iron pails 
used in camps, are pointed out. 

Thirty-six outbreaks of food poisoning were recorded 
during the year. Four were of the ‘‘ toxin ’’ type (short 
incubation with rapid recovery), all due to canned food. 
In eighteen outbreaks bacteria of the food-poisoning 
group were isolated ; in thirteen of them the specific in- 
fection was the B. aertrycke ; the remainder were due to 
B. enteritidis Gaertner, B. thompson, B. morbificans bovis, 
and B. dublin (one solitary case). The eighteen outbreaks 
were responsible for 425 cases of illness and ten deaths. 

The final section of the report records the many activi- 
ties of the Ministry in collecting and disseminating medical 
intelligence, encouraging environmental hygiene, and par- 
ticipating with other countries, especially through the 
League of Nations, in the promotion of international 
health. Extended reference is made to the seven years’ 
experiment at Horton Mental Hospital on the use of 
malaria for the treatment of general paralysis of the 
insane, to the work on miners’ nystagmus by a com- 
mittee of the Medical Research Council, and to the im- 
provement of conditions in the mercantile marine. Much 
of all this has appeared in periodical form during the 
year, but it is of great advantage to have an annual 
compendium which sets it out so succinctly and with such 
authority. These reports, first to the Privy Council, then 
to the Local Government Board, and now to the Minister 
of Health, have been appearing for three-quarters of a 
century, and the value of them to the administrator, the 
student of contemporary medicine, and the social historian 
is too obvious to need elaboration. 


£ 


= 


at 


A 
/ be: 
1 
mie 
\ 
| 
| 
| 
7 
| | 
| 
| 
# 
i 
4 
| 
-: f 


638 Oct. 1, 1932] ~ THE POST-GRADUATE HOSPITAL AND SCHOOL 


EDICAL JOURNAL 


Tue Britisy 


British Medteal Fournal 


SATURDAY, OCTOBER Ist, 1932 
THE POST-GRADUATE HOSPITAL 
AND SCHOOL 


In our Educational Number (September 3rd, p. 475) an 
account was given of the present position with regard 
to the project for establishing, in connexion with the 
Hammersmith Hospital at Shepherd’s Bush, a post- 
graduate medical college under the auspices of the 
London County Council and the University of London, 
with substantial financial grants both from the County 
Council and from the State. We then wrote that, 
though this financial assistance was to be on a reduced 
scale as compared with that originally intended, ‘‘ the 
practical inauguration of the scheme is now definitely 
in sight. London will, before long, become, as it should 
be, a world centre of post-graduate medical training.”’ 
Quite recently there have been rumours that this whole 
scheme is in jeopardy, and that suggestions are being 


made in important quarters that the project should be | 


abandoned or indefinitely postponed. 

Any such postponement or abandonment would be 
a misfortune of considerable magniiude to London, to 
England, and to the progress of medicine in this 
country. To begin with, it would be an almost complete 
waste of all the time, thought, and constructive ability 
which, over a long series of years, has been expended in 
bringing about the present position. Long before the 
Earl of Athlone’s Committee was set up in 1921 the 
absolute need for the centralization and organization of 
post-graduate medical teaching in London had been pro- 
claimed and widely assented. The recommendations of 
that committee were emphatic in this sense. A second 
committee in 1925 carried the matter from the general 
into the particular, and made practical proposals for 
the use of the Hammersmith Hospital. The London 
County Council, the University of London, the Ministry 
of Health, and various medical bodies, after much 
anxious consideration and not without some serious 
difficulties, received the proposal with sympathy and 
with offers of material help and co-operation ; and a 
third committee, with Lord Chelmsford as chairman, 
reported on the planning and construction of the medical 
school and the form of its government. Further, the 
King in Council has approved a Royal Charter con- 
stituting the governing body, which is now actually in 
being, and consists of representatives of various Govern- 
ment Departments, of the London County Council, of 
the University of London, and of the Royal Colleges of 
Physicians and Surgeons, the Society of Apothecaries, 
the Royal Society of Medicine, and the British Medical 


Association. Moreover, a financial grant, sufficient for | 


the establishment and inauguration of the college, 
though on a smaller scale than was at first contemplated, 
has been sanctioned by the County Council and by 
the Government, and has, in fact, actually been included 


in the Estimates and voted by the House of Commons, 
Such a measure of agreement and progress would not 
have been achieved unless the scheme itself had been 
a good one, and had been recognized as fulfilling an 
urgent need and leading to results of great national 
importance. Until it is carried into effect the three 
wide classes of post-graduate students described in the 
first paragraph of the article in our Educational Number 
will continue to be without sufficient and effective pro- 
vision for their needs ; and London, though with a 
superiority of material, skill, and teaching power, will 
continue to be markedly inferior in opportunity and in 
attraction to a number of Continental and American 
centres. This means that the knowledge of medical and 
surgical advances and technique, and of the results of 
research, will be much less widespread than it would 
otherwise be, to the detriment of the community ip 
suffering and ill-health. It means also that influences 
tending to the consolidation and advancement of the 
British Commonwealth of Nations, or to an even wider 
communion, will be unused or dissipated. London 
would have lost, probably for a generation, its position, 
almost achieved, of the Empire centre or world centre 
of medical science and practice. 

Two further considerations, which have become of 
much importance since the date of the report of the 
Athlone Committee, reinforce the claim for the imme. 
diate, or very early, completion of the scheme for the 
establishment of the post-graduate hospital and medical 
school. One of these is that the ordinary undergraduate 
medical course has become more compiicated and 
difficult, and it is more and more evident that anything 
beyond a very general instruction in several branches 
of medicine must be left till the post-graduate period, 
and that for all students some period of properly 
organized post-graduate study will be necessary and 
perhaps compulsory. Without the completion of the 
London scheme this extension of post-graduate needs 
will not even begin to be supplied. The other considera- 
tion is that the present scheme is the most important 
and hopeful, and probably a unique, example of the 
co-operation of university, local authority, Government, 
and medical organizations in a great health and educa- 
tional project. It is a great pioneer experiment on 
agreed and approved lines. No alternative method 
offers the same prospects of success, or shows such 
freedom from difficulties. It avoids almost entirely the 
jealousies which other methods could certainly provoke. 
It offers wider opportunities of service than any scheme 
under narrower auspices could afford. It provides 
means for future expansion and extension more readily 
than can otherwise be secured. The completion of the 
scheme would, in fact, be the fine beginning of a great 
national movement, the initiation of a national health 
provision of vast importance and incalculable value. If 
the recent rumours of its possible abandonment of 
indefinite postponement have any substance behind 
them, the time has come to make it quite clear that, i 
the opinion of the medical profession at any rate, and 
certainly of many others, this would be disastrous. 
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CORTICAL EXTRACT IN ADDISON’S 
DISEASE 

Twelve years have passed since Dr. Muirhead was 
admitted to the Mayo Clinic suffering from Addison’s 
disease and was given capsules of dried suprarenal 
substance and injections of adrenaline. There seems 
good evidence at the present time that the use of cortical 
adrenal extract in the treatment of this condition has 
come to stay. In this issue we publish two papers 
dealing with the subject, in both of which attention is 
drawn to a serious disadvantage attending this form of 
therapy—namely, the expense. 

Dr. Levy Simpson, whose article appears at page 625, 
states that the average daily maintenance dose >f 
cortical extract is derived from no fewer than fifteen 
oxen. He raises the question whether a hospital should 
be asked to provide £10 a week for the treatment of 
a patient suffering from Addison’s disease—a condition 
from which, in this country, not more than 300 patients 
die annually. Though he refers to a case (under 
observation for over eighteen months) in which con- 
tinuance of cortical therapy has been found unnecessary, 
such an occurrence must be rare ; moreover, any saving 
that might be effected in this way would soon be lost 
when, with ever-widening knowledge of cortical extract, 
its use becomes extended to conditions other than 
Addison’s disease where suprarenal inadequacy is 
suspected. In emphasizing the need for a more con- 
centrated and cheaper extract, Dr. Simpson states that 
the potency of the substance prepared in the laboratory 
is far greater than that prepared on a large scale by 
any commercial firm, and suggests that expert research 
should be applied to this aspect of the problem. It is 
perhaps not too much to hope that this may eventually 
be the means of identifying the active principle—for 
evidence suggests the existence of several different 
internal secretions of the cortex—and so allowing the 
extract to be available at a moderate price. Attempts 
to obtain a potent extract from the interrenal bodies of 
the skate have failed. A further biological hunt may be 
needed with, possibly, new meihods of extraction. 

Drs. McCrie, Mears, and Millar present, at page 622, 
the careful record of a fatal case of Addison’s disease, 
treated with eucortone, the chief interest of which lies 
in the results of histological examination of the adrenals. 
There was no evidence of tuberculous involvement, the 
cortical tissue seeming to have undergone a process cf 
atrophy with considerable cellular replacement by 
fibrous tissue. What coriical cells remained were 
divisible into two groups: (1) small, irregular cells 
Tetaining their normal eosinophil-staining properties, 
but having karyolytic nuclei and granular lipochrome in 
the cytoplasm ; (2) larger, basophil cells, arranged in 
columns and showing hyperchromatic nuclei, but no 
visible lipochrome. Although no signs of cell division 
were seen in these basophil cells, the suggestion is 
tentatively put forward that they represent a process of 
regeneration, due to cortical therapy, as opposed to the 
atrophy shown in the eosinophil cells. 


VALEDICTORY 

This week’s issue of the Journal goes out to members 
of the Association at home and abroad on the day of 
Dr. Alfred Cox’s retirement from the post of Medical 
Secretary. It is not given to every man who relinquishes 
high office to receive unanimous applause from those 
he has served for many years to the utmost of his 
powers. In this respect Dr. Cox is fortunate: he 
leaves the official service of the Association knowing 
that his work is appreciated at its true value, and that 
he himself has won the regard and admiration of the 
whole body of members throughout the British Empire, 
and of everyone, medical or lay, with whom his duties 
have brought him into contact. Had he ever felt any 
doubts about this the meeting in the Great Hall on the 
afternoon of July 23rd must have dispelled them. it 
was a very large and representative gathering of friends 
met together to do him honour, and every word spoken 
from the platform had the ring of sincerity. The 
speeches were reported fully in our issue of July 30th 
and they need no embroidery: a finer tribute to the 
man and his work could scarcely be imagined. All 
that remains to say in these columns is a word of 
farewell on behalf of the fellow workers at headquarters. 
‘“ When you have been at a calling which has been 
practically your only hobby,’’ said Dr. Cox on that 
memorable occasion, “‘ it is sad to sever yourself from 
that which has become part of your very existence. 
But I am leaving the Association in good hands—in the 
hands of well-tried colleagues.’’ Those colleagues share 
the feeling of sadness ; and they share the feeling of 
confidence for the future, because they know betier than 
anyone else the strength of the foundations which Alfred 
Cox has done so much to build. His work will continue 
and his name will not be forgotten. He has often pro- 
claimed himself a sentimentalist, and that must be our 
excuse for the introduction of one note of private 
sentiment into an otherwise impersonal leave-taking. 
What we shall miss more than anything at the centre 
of the machine is the kindly, open-hearted colleague, 
the forthright critic, and the ever-helpful and appre- 
ciative human being whom we have known for over 
twenty years by the short and simple name of Cox. 


AN ENDOWMENT FOR CLINICAL RESEARCH 
With a view to encouraging the progress of clinical 
research on lines which the Medical Research Council 
has been developing in conjunction with University 
College Hospital Medical School since 1916, the Rocke- 
feller Foundation has handed over to the Corporation 
of University College Hospital the sum of £48,800 ‘‘ to 
constitute a fund for the permanent endowment of a 
post the holder of which will devote his whole energies 
to the advancement of clinical research.’ The idea 
underlying the scheme is that there should be brought 
into existence a body of clinical workers, freed from 
ordinary hospital routine and teaching, who would 
devote their whole time to the investigation of special 
clinical problems. Since 1916 the Medical Research 
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Council has financed such a body of workers under the 
able guidance of Sir Thomas Lewis at University College 
Hospital, and in 1930 the hospital formally recognized 
this group as a definite ‘‘ department of clinical 
research.’’ Those who interest themselves in these 
developments have felt the need for the endowment of 
a number of posts of this type, so that younger workers 
could see before them the assured possibility of a life’s 
work devoted to the scientific study of clinical problems 
and unhindered by the distractions of consulting prac- 
tice or by the distance from human patients which 
present posts in physiology or pathology naturally 
enforce. Their ideals have found favour in the eyes 
of the Rockefeller Foundation, and, as is only fitting, 
the post generously endowed by that body is the one 
at present held by Sir Thomas Lewis, who is the pioneer 
of this development,' and whose brilliant research work 
has done so much to convince others of the soundness 
of his ideas. This magnificent gift will release sufficient 
funds to enable the Medical Research Council to make 
provision for further posts of this nature, and thereby 
extend the work which it has begun. 


IMMUNIZATION AGAINST DIPHTHERIA 
Our faith in active immunization against diphtheria is 
to-day firm and unaffected by the inevitable ebb and 
flow—the decline of the number immunized in New 
York from 211,000 in 1929 to 140,000 last year, or the 
doubling of the number of deaths from diphtheria in 
France in the past five years. Concerning the earliest 
age at which it is wise to start immunization there is 
diversity of opinion and practice. Dr. Blum of the 
Home for Hebrew Infants in New York has analysed 
the results of routine immunization of all infants 
admitted ; toxin-antitoxin was used, and the children 
were finally Schick-tested from three to six months 
later. Of those injected when aged 0 to 3 months, 
32 per cent. failed to become negative ; 3 to 9 months, 
25 per cent. ; 9 to 12 months, 15 per cent. ; 1 to 2 years, 
8 per cent. The inference is that as a general rule it 
is not wise to commence before the end of the first 
year of life ; in a community in which diphtheria is 
endemic some medical officers of health might wish to 
commence as early as the ninth month. Only two of 
the 198 persons who died in New York in 1930 from 
diphtheria had received protective immunization. For 
progress in the future we look mainly to the use of 
more active prophylactic preparations—in particular 
formol-toxoid. Ramon first injected human beings with 
toxoid at the end of 1923, and Nash in Isleworth 
shortly afterwards in 1924 ; but troublesome reactions 
occasionally met with, especially in older children and 
adolescents, have hitherto imposed restraint on English 
physicians. Moloney and Fraser, by injecting a minute 
amount of toxoid intradermally, identified the indi- 
viduals liable to reaction, and this ingenious method 
will apparently pave the way to the use of more potent 
toxoid, with its high and rapid production of immunity, 
as O’Brien and Parish have recently pointed out. 
Claus Jensen of Copenhagen and the last-named writers 
have made concentrated toxoid containing in unit volume 
from six to twenty times the immunizing units present 
in the French or Canadian “‘ anatoxine.’’ With these 


1 Lewis, T.: Medical Research: Its Position and_ its Needs, 
British Medical Journal, March 15th, 1930. 
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ue ances in prospect it is enpations to review present 
knowledge of the use of formol-toxoid, and public 
health experts will be indebted to M. Robert Debré for 
the valuable summary of French work in La Vaccing. 
tion contre la Diphtérie,‘ for the average medical 
officer of health probably is unable to keep in touch 
with the voluminous and repetitive writings of M. 
Ramon. The book is clearly written and_ therefore 
easily read. It describes the theoretical and practical 
aspects of the making of formol-toxoid (anatoxine), its 
use in human beings, and the grade and persistence of 
immunity produced *; it also gives a short review of the 
toxin-antitoxin of Park and of other prophylactics, though 
we failed to find adequate reference to the toxoid-anti- 
toxin mixture or floccules successfully used in England 
for many years. It does not seem fair to weight the 
argument against Park’s T.A. mixture by including 
the Bundaberg tragedy, due to a failure to add anti- 
septic. And after all, when we were all less fruitfully 
occupied, Park from 1915 onward carried on a great 
campaign and first established our confidence in the 
efficacy and ease of human immunization. M. Debré 
prefers not to immunize infants until 12 months old, 
About 95 per cent. of subjects vaccinated become 
immune within a reasonable period after the third dose 
of 1.5 c.cm. of toxoid, and about 95 per cent. retain 
full immunity for some years: diphtheria in the rare 
instances in which it occurs in vaccinated subjects is 
always mild. These figures agree broadly with those 
obtained in other countries with formol-toxoid, alone 
or combined, and one must almost believe in a Puckish 
influence to account for the steady increase in notifica- 
tions of diphtheria in France, the home of “ ana- 
toxine,’’ from 12,000 in 1925 to 20,000 in 1930, and 
in deaths from 1,300 to 2,700. The author is impatient 
with those who have found the reactions caused by 
the use of formol-toxoid a hindrance to its more wide- 
spread use in immunization, but of the reality of the 
check there seems little doubt. M. Debré writes loyally 
of ‘“‘ anatoxine’’ as a new product. It is true that 
Ramon discovered new properties of formol-toxoid ; 
but, as has already been stated, the idea of a non- 
toxic antigen was Ehrlich’s. The word ‘“‘ anatoxine” 
has been previously used in another sense in work on 
anaphylaxis, and the substance formol-toxoid we owe 
to Lowenstein, Glenny, and Sudmersen. M. Debré is 
surely unduly anticipative when he suggests that the 
latter workers owed their success in making atoxic anti- 
genic formol-toxoid prior to 1921 to Ramon’s floccula- 
tion method first published in 1922. But these are 
small points. M. Debré does justice to Ramon’s great 
services to immunology and the public welfare in his 
discovery of the flocculation test, and in his energetic 
and successful advocacy of human immunization with 
toxoid. 


PRECISION IN RADIUM THERAPY 
The progress of radium therapy has been one of the 
outstanding features of modern medicine, and especially 
of the fight against cancer. Those who believe most 
firmly in its possibilities, however, see most clearly the 
dangers with which they are faced now that its value 
has become recognized, and it is being adopted by 
many workers who have not undergone the training 


1 La Vaccination contre la Diphtérie. Par Robert Debré. Paris: 
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which alone can enable them to obtain good results. 
Radium therapy is still almost entirely empirical ; those 
who are most successful in its use confess the most 
freely how little they know about what they are really 
doing. They have found that if they put a certain 
arrangement of needles round a growth for a certain 
time there is a good chance that it will regress, and 
that if they use a certain filtration they will probably 
not burn the tissues ; but they have only the roughest 
idea of the energy and quality of the radiation that 
js being applied at a given point. The intensity of 
any type of rays round a point source in a homogeneous 
non-absorbing medium varies inversely as the square 
of the distance, and after allowance for the filtration 
effect of the container this simple rule has been found 
to work fairly well for radon seeds, which are the 
nearest practical approach to point sources. The 
problem when several point sources are used is more 
dificult, but if the source is assumed to be unscreened 
the distribution round each point can be worked out 
according to the square law and the distribution over 
the whole source obtained by integration. As arrange- 
ments of linear, annular, spherical, rectangular, and 
other geometrical forms are considered, the mathematics 
become progressively more complicated and quite out- 
side the range of anyone but a specialist, who must be 
in close and constant touch with the practical radio- 
therapist, for otherwise he cannot know what questions 
want answering and in what forms he must express 
his results if they are to be of any practical use. Very 
valuable mathematical work on the distribution of 
energy round radium has been done by R. M. Sievert, 
many of whose formulas have served as the starting- 
point of other work. Great credit is also due, among 
others, to Mrs. Edith Quimby, H. E. Martin, and G. T. 
Pack in America, and to Mazérés in France. The 
British Journal of Radiology has published two useful 
investigations in the last few months. J. Murdoch, in 
conjunction with Professor Stahel, who approaches the 
problem from the experimental side, described* an 
ionization chamber with a volume of only 2 c.mm., 
which will measure intensities much closer to radio- 
active sources than will the familiar 1 c.cm. thimble. 
He proposed the erg/cm.* as a physical unit of dosage, 
mapped out some “‘ isodose curves’’ for standard 
applicators, and showed how a predetermined dose 
could be accurately applied to a surface by placing 
tadio-active sources in appropriate positions on the 
outside of a plastic mask. Mr. H. S. Souttar+ explained 
mathematically the distribution round spheres and 
round a ring pessary, a valuable form of applicator for 
cervical carcinoma, since it exposes the growth to the 
Maximum radiations of the source and the pelvis to 
a radiation of uniform intensity sufficiently powerful 
to destroy all secondary lymphatic glands. In the 
current numbert Mr. W. V. Mayneord, of the 
London Cancer Hospital, publishes an instalment of 
What promises to be an exhaustive investigation into 
the whole question of distribution round clinical radio- 
active sources, with the object of building up a theory 
of irradiation of masses of various sizes and shapes, 
and of rationalizing distribution not only on the surface, 
but at various depths below it. He has expressed his 


* Brit. Journ. Radiol., 1931, iv, 256. 
* Thid., 1931, iv, 681. 
t Ibid, 1932, v, 677. 


main results in a series of diagrams of ‘‘ dose contours,”’ 
an expression which he prefers to isodose curves ; these 
are derived from formulas some of which he has 
originated and some of which he has adopted from 
previous work. He has checked his calculations by 
ionometric and photographic methods. The graphic 
method, as he says, is more suited to clinical needs 
than tables of constants. In the present paper he takes 
the discussion as far as combinations of point and line 
sources, spheres, rings, and strips. He has obtained 
interesting results for the ends of the ordinary needle, 
showing clearly the way in which the radiations near 
the ends of the needle are almost completely cut off 
in two circular channels by the filtration effect of the 
walls, an irregularity of distribution that must be 
troublesome and may be dangerous. This is obviously 
an important beginning, for Mr. Mayneord has already 
provided exact intensity data for a considerable pro- 
portion of the applicators in common use. He has 
chosen the r unit, which is perhaps better at the present 
stage as constituted, at least for x rays, by international 
agreement and familiar to the majority of workers. 
Work on these lines is urgently necessary at this critical 
period in the history of radium therapy. If medical 
science is to avoid the calamity of a genera] disappoint- 
ment in this invaluable weapon, the gulf between 
empiricism and scientific precision must be bridged as 
rapidly as possible. 


ATEBRIN IN MALARIA 
The medical department of the United Fruit Company 
has great opportunities for investigating the treatment 
of malaria. The use of plasmoquine was discussed in 
the annual report* for 1930, and the report for 19317 
contains details of the preliminary tests with atebrin, 
originally called erion. This drug was supplied for 
experimental purposes by the manufacturers in com- 
pressed tablets of 0.1 gram and was used by workers in 
three different centres, over three hundred patients being 
treated, with results which were uniformly gratifying. 
Dr. W. Cordes and T. de Ja Torre in Cuba used atebrin 
for 121 cases of malaria, giving three tablets daily for 
three days by the mouth. No further treatment was 
given except that in a small number of patients the drug 
was used for four or five days, and a few patients who 
developed crescents in the blood were given plasmo- 
quine. The results obtained were extremely satisfactory, 
the temperature falling on the third day at the latest 
without further paroxysms. The drug caused no 
inconvenience to the patients, no dizziness, nor any sub- 
jective discomfort occurring as with quinine. A yellow 
discoloration of the skin was observed in one patient 
only ; this is due to the staining power of the drug and 
not to any form of jaundice. All the patients treated 
at this centre were ‘‘ cured,’’ although a certain number 
of relapses occurred subsequently, about which the 
report is guarded. A conservative estimate put forward 
by these two workers is that 75 per cent. of all patients 
are definitely cured by one routine treatment with 
atebrin. The results in blackwater fever were most 
gratifying, nine cases in the present series, of the type 
in which quinine provoked haemoglobinuria, were 
successfully treated with the new drug without any 


* British Medical Journal, 19382, i, 341. 
t United Fruit Company, Boston. 
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haemolysis occurring. In Santa Marta, Colombia, two 
other medical officers of the company treated seventy- 
five cases of aestivo-autumnal and tertian malaria with 
what they describe as the ‘‘ spectacular result of curing 
all the patients within one week or less.’’ The yellow 
discoloration of the skin was observed in several 
patients under treatment, but is not regarded as causing 
any inconvenience. Crescent forms in the blood seemed 
rather increased in numbers after atebrin had been used, 
and it is recommended that plasmoquine be used !n 
addition to atebrin for its specific action on the sexual 
forms of the parasite. Drs. B. M. Phelps and W. 
Jantzen of the Truxillo division report equally satis- 
factory results in over a hundred cases. They suggest 
a single dose of the drug in the morning for three 
mornings as being most valuable from an administrative 
point of view, and they emphasize the absence of 
relapses over a period of months. These uniformly 
successful results suggest that atebrin is a valuable 
remedy for malaria, but quinine as a therapeutic agent 
is not to be lightly dethroned. The advantages claimed 
for atebrin are that its action is prompt, it is easy and 
pleasant to take, with no disquieting accompaniments, 
its toxicity is low, it is freely soluble, it prevents 
relapses, and it can be safely used in complicated forms 
of malaria, as when haemoglobinuria or coma _ 1s 
present. These are formidable claims, and workers 
elsewhere will want to make use of this drug to test their 
validity. Meanwhile, the United Fruit Company has 
provided a stimulating start to the discussion which will 
probably result. 


EMANATIONS FROM COKE OVENS 
In a brief paper dealing with the subject of emanations 
from coke ovens,* Sir Thomas Oliver states that over 
15,000 men are employed at coke ovens and by-product 
works in Great Britain. The coke men are especially 
liable to gastric troubles and to over-fatigue, probably 
due to a toxic cause rather than to physical exeriion. 
Light appears to be thrown on the subject by the fact 
that sheep and cattle grazing in the immediate neigh- 
bourhood of coke ovens sometimes die in considerable 
numbers from unexplained causes. Analysis of the 
internal organs of some of these animals showed the 
presence of as much as 97 parts per million of 
manganese, and smaller quantities of lead and copper, 
whilst the grass in two localities close to coke ovens 
contained as much as 45 parts per million of lead and 
7 of copper. These metals are probably derived from 
the coal burned, and their presence in the fume from the 
ovens may be largely responsible for the ill-health of the 
coke-oven men. Sir Thomas Oliver recalls that in the 
old ‘* beehive ’’ method of coke making, workmen were 
exposed to carbon monoxide gas if they entered an oven 
before it was cooled and ventilated ; but the new 
method, which permits of the recovery of various by- 
products formed during certain stages of the carboniza- 
tion of coal, demands closer supervision whereby the 
men are brought into more direct contact with smoke 
and fume. The two methods are therefore hardly 
comparable in respect of risk to the health of the work- 
men. ‘‘ Although it has long been known that certain 
types of coal contained lead, few of us were prepared 


*Emanations from Coke Ovens: Their Harmful Effects upon 
Workmen, also upon Animals Grazing upon Adjoining Pasture 
Land. By Sir Thomas Oliver. Arch. f. Gewerbepath. u. Gewerbehyg. 
Vol. iii, p. 295. Berlin: J. Springer. 1932. 
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to learn of the presence of the metal in the fumg 
evolved from coke ovens, and of its harmfulness ty 
pasturage and animals grazing thereupon.’’ 
LEUCOCYTE VARIATIONS IN HEALTH 

It has long been asserted that the number of leuco. 
cytes in the blood depends partly on whether the count 
is made after food or while the patient is fasting. The 
first to throw doubt on there being a true digestive 
leucocytosis was Garrey (1929), who showed that com. 
plications arose when muscular activity was allowed, 
He postulated that leucocyte determinations in the 
blood should be carried out with the same care regard. 
ing outside conditions as that demanded in observa. 
tions of the basal metabolic rate. It is probable that, 
by paying insufficient attention to this point, observers 
have been led to believe in a digestive leucocytosis, 
On the other hand, interesting questions arise when the 
leucocyte count is correlated with muscular activity, 
Raisky (Klin. Woch., July 16th) has studied the problem 
of mobilization of leucocytes stored in the spleen, which 
may occur as this organ contracts after exercise. As 
Barcroft has shown, the spleen is a storehouse for red 
blood cells while the body is at rest, and splenic con- 
traction with exercise forces a large number of resting 
red blood corpuscles into the general circulation, 
Raisky first confirmed Garrey’s contention that the 
taking of a full meal has no influence on the total 
number and relative proportion of the leucocytes by 
observations on a number of healthy students who 
were kept at rest after full meals. In a further series 
of experiments he found that the greater the amount 
of exercise the greater was the increase in the number 
of white blood corpuscles per cubic millimetre 9 
circulating blood. When haemoglobin determinations 
were made at the same time Raisky found, however, 
that during the course of long-continued work the 
concentration of haemoglobin either stops increasing or 
even diminishes, while the number of leucocytes 
steadily rises. This would seem to indicate that while 
the haemoglobin and red blood corpuscles come from a 
readily available but easily emptied reservoir such as 
the spleen, the leucocytes during work come from other 
and less easily exhausted depots. The leucocytes con- 
tinued to increase during hard work carried on for more 
than half an hour. This lasting rise in numbers, 
coincident with a fall in the haemoglobin concentration, 
indicates that the experiments have not been falsified 
by a concentration of the blood during exercise. 


The Duchess of York will perform the opening 
ceremony of the house of the British College of Obstetti- 
cians and Gynaecologists, 58, Queen Anne Street, W., 
on December 5th, at 3 p.m. The Duke of York will 
accompany her, and their Royal Highnesses will accept 
honorary Fellowship of the College. 

The Harveian Oration will be delivered by Sir George 
Newman before the Royal College of Physicians of 
London on Tuesday, October 18th, at 4 p.m. 


The memorial to Sir Andrew Balfour at the London 
School of Hygiene and Tropical Medicine will be 
unveiled on Thursday next, October 6th, at 3.30 p.m. 
by the Earl of Athlone, K.G., Chancellor of the 
University of London. 
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H INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE 


CONGRESS OF 


The ninth International Congress of the History of 
Medicine was held at Bucarest last month under the 
presidency of Dr. Victor Gomoiu, with King Carol, who 
opened the congress, as President of Honour. 

The principal themes for discussion were the evolution 
of medicine in the Balkan countries, a subject to which 

rs were contributed, among others, by the President, 
Dr. Galip Ata of Stamboul, Professor A. Kousis of Athens, 
Dr. Ali Milhali of Valona, Professor P. Stoyanoff of Sofia, 
Professor L. Thaller of Zagreb, and Professor V. Bologa 
of Cluj; the protection of Europe against the plague, 
which was illustrated by papers from Professor Ricardo 
orge of Lisbon, Professor J. Guiart of Lyons, Professor 
p. Capparoni of Rome, Professor D. Giordano of Venice, 
Professor Simonini of Modena, Professor G. Sticker of 
Wirzburg, Dr. Tricot-Royer of Antwerp, and Dr. L. 
Zembrzuski of Warsaw ; as well as a variety of miscel- 
laneous topics, including an address on the history of 
medicine and scientific criticism by Professor A. Castiglioni 
of Padua, the development of operative gynaecology, by 
Dr.I. Fischer of Vienna, Cruveilhier and modern medicine, 
by Dr. E. Goldschmid of Frankfort, the history of 
spectacles, by Professor W. Reis of Lemberg, Polydore 
Vergil, by Dr. J. F. Fulton of Yale University, and 
Chaucer and mediaeval medicine, by Dr. J. D. Rolleston, 
the delegate of the British Government and the Royal 
Society of Medicine, who, with other national delegates, 
was elected an honorary member of the Rumanian Society 
of the History of Medicine and presented with the 
Rumanian Order of Cultural Merit (Class II). 

Visits were paid to the Faculty of Medicine, Professor 
Cantacuzéne’s Institute of serums and vaccines, Professor 
Minovici’s medico-legal institute, various hospitals and 
museums, the State Archives, and the Tomb of the 
Unknown Soldier, where a wreath was deposited. The 
visitors were entertained throughout their stay with lavish 
hospitality by the public authorities and private indi- 
viduals. The last three days were reserved for a motor 
excursion through some of the most beautiful parts of 
Rumania in the neighbourhood of Bucarest, with visits 
to Sinaia and the oil wells of Campine. 

A section of the Congress of the History of Sciences, 
to be held at Warsaw next year, will be devoted to the 
history of medicine, so that the next congress of the 
International Society of the History of Medicine will not 
be held until 1935, when the meeting place will probably 
be Madrid. 


Ireland 


Treatment of Tuberculosis in Belfast 
Dr. A. Trimble, Chief Tuberculosis Officer, Belfast, in 
his report to the City Council Tuberculosis Committee, 
points out that much as they wish to secure early and 
curable cases for admission to sanatoriums, and regrettable 
as it is that they are obliged to admit so many advanced 
cases—for which the prospect of cure is remote or unlikely 
—it is well to remember that the value of the treatment 
of advanced patients is best gauged by the benefits con- 
ferred on the community as a whole through the removal 
of these patients from contact with their families at the 
most infective stage of the disease. To suggest to such 
a patient that the Poor Law infirmary is the only place 
available for treatment is to compel him to remain at 
home. The real objective of every member of the staff 
of the Tuberculosis Department, the report continues, 
is the lowering of the death rate and the ultimate elimina- 
tion of tuberculosis from the community. It is by the 
success or failure of their efforts to reach this goal that 
the sanatorium, like every other unit in the scheme, must 
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be judged, and not by the results of treatment in in- 
dividual instances. Considering that the death rate from 
pulmonary tuberculosis in Belfast has fallen by over 
50 per cent. in the last foureen years, Dr. Trimble does 
not think that any section of the department need fear 
to be judged by that standard. A patient can only be 
admitted to the sanatorium upon presentation of an 
admission order signed by him. Patients are recommended 
for admission by assistant medical officers of the institutes, 
and by general practitioners, their names being entered in 
chronological order on the waiting list. Occasionally it 
is found necessary to vary that order in view of acute 
symptoms or unsatisfactory home surroundings. Upon 
first examination every suitable patient is advised to enter 
the sanatorium. In many of the most suitable cases that 
advice is ignored; within the past twelve months 
there has accumulated a list of over forty patients who 


-have refused sanatorium treatment. These patients were 


all regarded by the medical staff as ‘‘ early ’’ cases. In 
all probability their refusal to avail themselves of institu- 
tional treatment arose from one of the following causes: 
unwillingness of the patient to admit his need for active 
treatment, a psychological condition frequently encoun- 
tered among tuberculous patients ; the patient’s instinc- 
tive desire to earn daily bread for himself and his family 
as long as he is capable of doing so ; the natural instinct 
of every sick person to “‘ wait a little longer to see if 
he will get any better.’’ Whatever be the cause, valuable 
time is lost, and when at last the patient has learned 
that he is not improving, but getting worse, he generally 
appeals to be admitted to the sanatorium without delay. 
By this time he is no longer an “ early ’’’ case, but is 
classed as either ‘‘ middle ’’ or ‘‘ advanced,’’ and, if in 
the advanced class, his admission is still further delayed 
on account of the limited accommodation available for 
advanced patients in the sanatorium. Dr. Trimble states, 
however, that there has been in recent years an increasing 
demand for sanatorium accommodation, due to one or 
more of the following causes: (1) the increasing favour 
with which hospitals in general are regarded to-day (the 
same phenomenon is seen in connexion with maternity 
hospitals, infectious diseases hospitals, and in the greater 
readiness of patients to undergo surgical operations) ; (2) 
the coming of medical benefit, the active co-operation 
of the panel doctor in endeavouring to get his patients 
to accept sanatorium treatment, and increasing destitution 
in recent years by reason of the steadily increasing volume 
of unemployment ; (3) normal increases of the population 
of the city. A consideration of the foregoing factors will 
help to explain why so many patients have to be admitted 
to the sanatorium in an advanced stage of the disease. 
It should not be forgotten, however, that the ‘‘ early ’’ 
case of tuberculosis is also nearly always a bed patient, 
since he is frequently a febrile case requiring complete 
rest. Fourteen ambulatory and thirty-two bed patients 
are at present waiting admission to Whiteabbey. 


School Medical Inspection 

Dr. J. N. M‘Laughlin, school medical officer, in his 
report to the Derry Education Committee, stated that in 
the sixteen schools he had examined a second time there 
was a definite improvement in the condition of the 
children. There was a marked advance in _ personal 
cleanliness, and for this he had, to a large extent, to 
thank the school nurse, who had taken a great interest 
in this part of her work. An improyement was also 
noticed in skin diseases, and he was glad to find that a 
number of children with defective vision and enlarged 
tonsils had had these defects attended to. There was 
sti!l] room for improvement in a few of the schools in the 
matter of effective physical drill, the lack of which was to 
be seen in faulty carriage and round shoulders. No fewer 
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than 2,756 of the 7,979 children inspected suffered from 
defective and carious teeth ; improvement in this matter 
was urgently required. He was pleased to see, however, 
that in a few of the schools the teachers were giving the 
children instruction and encouragement in the care of the 
the teeth and in the use of the toothbrush. Enlarged 
tonsils were still common—655 children suffering from 
definitely enlarged and diseased tonsils—and it was 
regrettable that treatment for this condition was practic- 
ally impossib!e at the present time. Some progress had 
been made in regard to defective eyesight, but there were 
still 347 children in need of proper ocular examination 
and requiring glasses. He appealed to the committee to 
give urgent attention to the importance of proper play- 
grounds, and to the necessity for the provision of covered 
areas for wet weather. 


County Armagh Mental Hospital 

Dr. Dora Allman, resident medical superintendent of 
County Armagh Mental Hospital, states in her report that 
on October Ist mental treatment regulations will come 
into force, and the hospital will become a public mental 
hospital—that is, it will be able to take voluntary and 
temporary patients. The hospital will also transfer to 
another county, provided the committee of that county 
is satisfied, patients who have had a residence there 
of three years. Dr. Allman explains that nerve cases 
will now come into the hospital voluntarily, and if they 
are able to pay they will have to do so; otherwise the 
cost will be on the rates. If patients become insane they 
can be detained, but by getting cases early the rates will 
be saved considerably. The committee of the hospital, 
at its meeting, agreed to extensions on the female side 
of the old building. 
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Queen Charlotte’s Hospital 
The work of this hospital continues to grow in spite 
of the dwindling birth rate. During 1931 the number of 
in-patients treated was 2,757, an increase of more than 
300 over the figure for 1930. Pressure on accommodation 
was so great that it was sometimes necessary to arrange 
for the admission of patients to London County Council 
hospitals when all beds were occupied. It is significant 
that among ‘‘ booked ’’ patients who attend the hospital 
ante-ratal department the death rate was only 2.6 per 
1,000, as compared with a death rate of 25 per 1,000among 
“emergency '’ cases admitted at the last moment. The 
importance of ante-natal care from the child’s point of 
view is indicated by an infant mortality rate of 64.7 per 
1,000 among the emergency cases and of only 2.16 per 
1,000 among the booked cases. Anaesthetics have been 
given to 96.5 per cent. of patients in labour during the 
past year,and arrangements are also bemg made for anaes- 
thetics to be given as a routine to patients admitted to 
the auxiliary hospital at Hammersmith. The recently 
completed isolation block has accommodated 229 patients 
during the year, and arrangements have been made to 
admit a small number of patients sent in by the London 
County Council and by certain other local authorities out- 
side the county of London. Research into the causes of 
puerperal infection is being carried on in the laboratory 
building at Hammersmith by Dr. Leonard Colebrook and 
The Rockefeller Foundation, convinced 


his colleagues. 


ot the importance of this work, has undertaken to give a 
grant of 15,000 dollars annually for seven years, on con- 
dition that approximately 18,500 dollars annually is pro- 
The grant has been made 
During the year 


vided from other sources. 
through the Medical Research Council. 


TRELAND 


Tue Brrtisy 
AL 


hospitality has been offered by the laboratory to an adg. 
tioner worker, Dr. Dora Colebrook, who is carrying out 
special investigation on behalf of the Ministry of Healt, 
and the Medical Research Council. District midwifery jg 
undertaken by the hospital midwives in St. Marylebone 
Paddington, Kensington, Kilburn, and Hammersmith, 
Among 1,780 patients delivered during the year there was 
only one death, which occurred after the mother had beg 
transferred to the isolation block. Attendances at the 
ante-natal centres at Marylebone, North Kensington, ang 
Hammersmith are also increasing. The funds raised for 
rebuilding are almost exhausted, and the building on the 
new site will not be able to proceed until a further sup 
of at least £200,000 is available. When it becomes Pos. 
sible to transfer the whole hospital to the new site the 
existing heavy charge for maintenance of two portions 
several miles apart will, of course, be much reduced. 


National Institute for the Deaf 

The eighth annual report of the National Institut 
for the Deaf, embodying the report of the executive 
committee to the council for the year ended March 3ist 
1932, records definite progress despite financial difficulties, 
The Government inquiry into the social and industrig 
conditions of deaf persons has been submitted to the 
Ministers concerned. The six affiliated associations hays 
continued their work, and the Scottish branch, having 
inaugurated a boot-repairing shop to provide employment, 
is now considering a scheme to include market-gardening, 
poultry-farming, fruit-growing, and pig-breeding for th 
same purpose. The associations still feel the need fo 
local representatives who would visit deaf persons, report 
upon their circumstances and wants, and give such hep 
as is possible. The hostel for working deaf boys wa 
opened last November, the building being founded and 
equipped largely through the benefactions of an anony- 
mous donor. The centre of lip-reading instruction, 
Swedenborg Rooms, Hart Street, W.C.1, has hada 
successful year, and the committee is considering th 
practicability of arranging courses of training for teaches 
of lip-reading. The research committee has discovered 
two definite improvements in the construction and 
efficiency of electrical aids to hearing, and it is hoped 
that its work may eventually lead to the prescription 
hearing aids at a standard of efficiency equal to that 
with which glasses are now prescribed. A _ recrudescence 
of exploitation of deaf persons by travelling ‘‘ specialists” 
who profess to cure head noises and deafness has bees 
noted. Treatments, originally offered at five guineas, ar 
gradually reduced, if the patient does not accept, to a few 
shillings. The information department of the Institute 
has rendered helpful service in giving advice on the ded 
and matters concerning them. 


Health Service Directories 

A handbook has been issued by the East Sussex Rurd 
Community Ceuncil containing full information regarding 
the health services available in the administrative county. 
The first part gives details of the services provide 
by statutory bodies—namely, the East Sussex County 
Council, the county borough councils of Brighton, Eat 
bourne, and Hastings, and the councils of the othe 
boroughs and urban and rural districts. One notes tht 
large provision of clinics of various kinds in East Susse 
Forty-three villages have infant welfare centres and ante 
natal clinics operating at given times in the week @ 
month, and, of course, there are several more in th 
mental treatment clinics have also beet 
established in the county—namely, at Eastbourne, Eat 
Grinstead, Hastings, Hove, and Lewes. Details are givel 
of the ambulance services, the pathological facilities, th 
fever hospitals, and the public assistance institutions, 
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, succinct chapter is appended on national health insur- 
ance benefits. The second part contains particulars of the 
yoluntary hospitals in the area, also the nursing, mater- 
nity, and convalescent homes, and the charitable and other 
social organizations. The compilation is well arranged and 
indexed, and the details given are just those which are 
wanted in an emergency by the local practitioner or social 
worker, or by the person desiring to avail himself of the 
facilities, not to speak of the inquiring journalist in search 
of information which otherwise has to be dissected from 
annual reports written for another purpose. With public 
health services ramifying as they do, and with the increas- 
ing integration of statutory and voluntary effort, some 
handbook of this kind will presently become as necessary 
for every district as a local Bradshaw, and the East 
Sussex Rural Community Council is to be congratulated 
on having taken the initiative. The address of the 
council is Old Bank House, Lewes, where the handbook 
can be obtained at 1s., post free. 

Three attractively illustrated booklets have also been 
received dealing with the public health services respec- 
tively of the city of Bath and of the boroughs of Torquay 
and Ealing. The booklets are published for the public 
health departments of the local councils in each case, and 
the whole of the matter has been written or revised and 
approved by the medical officers of health. The Bath 
booklet gives an account of the public health and school 
medical departments worked from Bluecoat House, the 
city isolation hospital at Claverton Down, the tubercu- 
losis and venereal diseases services, the two ante-natal 
clinics, the city maternity home, and the four infant 
welfare centres, the ambulance and laboratory facilities, 
and the school clinics, together with a reference to the hot 
springs and the treatment available at the bathing estab- 
lishment. A similar description is given of the principal 
health services at Torquay, where the corporation possesses 
a complete range of medical baths available for all forms 
of treatment. Ealing, a progressive borough on the border 
of London and proud of its low death rate, furnishes a 
detailed description of its public health activities, which 
include four health centres for mothers and children, a 
municipal maternity hospital of twenty-two beds, and a 
well-organized home nursing and ambulance service. The 
booklets (which are published by E. J. Burrow and Co., 
Lid., of Cheltenham, for the public health departments 
concerned) are being extensively circulated through those 
departments in the various areas, and booklets for other 
authorities are in course of preparation. They give the 
information in a popular style, while the city or borough 
arms on the cover furnish an official impress. Now that 
such close liaison is developing, the voluntary agencies 
in the localities, as in the East Sussex example, might 
be included with advantage. 


The Chartered Society of Massage and Medical 
Gymnastics 

The fourth annual dinner of the Chartered Society of 
Massage and Medical Gymnastics took place, at the end 
of a week of lectures and conferences, on September 22nd 
in the Connaught Rooms, under the chairmanship of 
Mr. R. C. Elmslie. The guests included a number of 
prominent members of the medical profession. Among 
those present was Miss R. Paget, the only survivor of 
the ten ladies who founded the Society of Trained 
Masseuses—the parent of the Chartered Society—in 1894. 
Dr. W. J. O'Donovan, M.P., in proposing the toast of 
the Chartered Society, said that in some quarters in the 
Press unregistered healers were being acclaimed, and it 
appeared to be the view that in medicine as in politics 
every man should be taken at his own valuation, which 
would mean that he who could shout the loudest in the 
market place would be regarded as the greatest prophet. 
On the other hand, the women and men in the Chartered 


Society represented an examined and registered profes- 
sion. They had been passed as competent by their peers, 
and they stood, as did the members of the medical pro- 
fession, as one of the bulwarks against the forces of 
disorder, against mob rule and emotionalism, which would 
reduce civilization to anarchy. Mr. R. C. Elmslie, in 
response, described the Chartered Society as progressing 
and achieving. The profession of massage and medical 
gymnastics in this country started largely upon the basis 
of Continental—especially Swedish—knowledge and experi- 
ence. But he believed that British practice in physical 
treatment was now second to none in the world. He had 
had the opportunity of discussing their methods with 
Germans and Americans and others, and it was clear to 
him that in organization other countries had nothing to 
compare with our own. The society now had a member- 
ship of 8,321, distributed over the whole of the British 
Empire. A great deal of talk was heard about State 
registration and the necessity of keeping out the un- 
qualified person. But in the field of massage and 
physical treatment they were in no worse position with 
regard to the unqualified than was the medical profession 
itself. It was not easy to define the function of the 
masseur or masseuse. Some persons sought massage for 
no other purpose than luxury or beauty, and luxury and 
beauty massage was an important and lucrative occupa- 
tion. How was the difference to be defined between 
massage for beauty and massage for medical purposes? 
But the purpose of those enrolled in the society was to 
assist the medical profession in carrying out their work. 
Assistance was given in the actual mechanical work of 
treating patients, and also on the psychological side. 
The assistance was rendered in ways and to an extent 
not suspected by the outside public. What was wanted 
was a wider recognition by the medical profession. He 
heartily welcomed the co-operation of the British Medical 
Association, the Society of Apothecaries, and other medical 
bodies. Possibly they were on the verge of a still greater 
recognition by the arrangement of some central form of 
registration in co-operation with these bodies. Above all, 
in the whole of their organization, and in this matter of 
registration particularly, the overriding interest was that 
of the patients whom they were called upon to. treat. 
Mrs. Guthrie Smith proposed the health of the guests, 
and mentioned that the British Medical Association was 
represented by Sir Henry Brackenbury and Dr. G. C. 
Anderson, the Society of Apothecaries by Dr. Cecil Wall, 
the Master-elect, and the medical press by Dr. Horner, 
Editor of the British Medical Journal, and Dr. Kettle, 
Assistant Editor of the Lancet. There were also present 
a number of medical men, from London and the provinces, 
who had given valuable lectures during the conference. 
Two responses were made to the toast, one by Miss R. H. 
Greenall, principal of the Dartford College of Physical 
Training, who spoke of the debt which the educational 
gymnast owed to the Chartered Society, and the other 
by Dr. Wall, who drew some parallels between the ancient 
history of the Apothecaries’ guild and the modern history 
of the Chartered Society. The proceedings concluded 
with the chairman’s health, proposed in terms of high 
appreciation by Sir William Hale-White. 


Inquiries into Maternal Deaths 

During the past four years or so confidential inquiries, 
with the full co-operation of the medical profession, have 
been made as to cases of maternal mortality due to 
pregnancy or childbirth. It will be remembered that in 
the Final Report of the Departmental Committee on 
Maternal Mortality and Morbidity (noticed in the Journal 
of August 13th last, p. 327) the results of some 5,800 such 
inquiries were given, together with the conclusions that 
might be derived therefrom. All who have read the report 
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must have been impressed, as the committee was, with owing to lack of public demand and the relatively high 


the practical uses of the investigation, and will approve 
of the recommendation that the inquiries should not be 
allowed to lapse, but should be continued on similar 
though less detailed lines. The Ministry of Health has 
now issued a circular letter to local authorities asking for 
their help and co-operation, together with a memorandum 
(164/ MCW) for the guidance of medical officers of health, 
covering a somewhat altered form for use in reporting 
the cases investigated. Experience has shown that the 
most valuable parts of these reports are usually contained 
in the history and description of the case. Neither the 
extent of ante-natal care nor the story of the labour and 
puerperium can be satisfactorily dealt with by means of 
question and answer, and space has been provided to 
allow of a brief description of each of these. The form 
of report is headed “‘ Strictly confidential, for medical 
use only,’’ and the memorandum tells medical officers of 
health that “‘ as the inquiry is solely for scientific and 
public health purposes, the information obtained should 
be regarded as strictly confidential. The name of the 
deceased woman need not be given, and the report should 
not be utilized for any inquiry which might be called 
for locally in a particular case. The report should be 
sent direct to the Chief Medical Officer at the Ministry of 
Health, and no copy should be retained.’’ In accordance 
with arrangements made with the British Medical Asso- 
ciation by the Ministry it is hoped that practitioners will 
be willing to facilitate a continuance of these inquiries on 
the lines laid down. 


Scotland 


Health of Glasgow 
The annual report for the year 1931, submitted by Dr. 
A. S. M. Macgregor, medical officer of health for Glasgow, 
states that the population of Glasgow at the end of 1931 
was 1,088,461, compared with 1,034,174 in 1921. After 
allowing for extension of the city boundaries, this gave 
an apparent increase of 3.5 per cent., which was small, 
and was due to the fact that large numbers of Glasgow 
citizens had taken up residence in adjacent county areas 
where private house enterprise had been very busy. The 
vital statistics for the year showed that the death rate 
was 14.2, and the birth rate 21.06 per 1,000 population, 
and the infantile mortality rate was 100 per 1,000 births. 
The latter was chiefly due to pneumonia and lung com- 
plications of whooping-cough and measles. The maternal 
death rate decreased from 8.56 deaths per 1,000 births 
in the previous year to 6.37. There was a very high 
incidence of scarlet fever, amounting to 7,020 cases ; the 
epidemic overtaxed the hospital accommodation, but it 
was mild in results. Enteric fever occurred in 112 cases : 
twenty-three of these were traced to the consumption of 


ice-cream, the vendor of which had had enteric fever 
and was suspected of being a carrier. The principal 
feature with regard to tuberculosis was the stationary 


incidence and the intractable nature of this disease when 
it occurred in young adults between the ages of 15 and 25. 
The death rate from non-pulmonary tuberculosis continued 


to show a decline. Much attention was paid during the 
year to the question of obtaining a tubercle-free milk 
supply, and there was a large and growing body of 


opinion in favour of pasteurization of all milk except the 
two highest grades, certified milk and Grade ‘‘ A.’’ More 
than one-half of the non-pulmonary tuberculous disease 
in children under 15 is due to the bovine tubercle bacillus, 
and such bacilli were found to be present in 14 per cent. 
of all samples of raw milk entering Glasgow. The pro- 
duction of milk from tubercle-free herds advanced slowly, 


price of this milk. It was estimated that in Glasgow 
about 67,000 gallons of milk were consumed daily ; ¢ 
this two-thirds was pasteurized by ‘‘ holding ’’ methods, 
and half of the remainder by a “‘ flash’’ method, while 
the rest was consumed raw. It was_ believed that 
pasteurization carried out in a suitable apparatus was able 
to protect the consumer from any danger of infection with 
the tubercle bacillus, and that milk so treated retained 
its valuable food properties practically unimpaired. Jy 
regard to venereal disease, there had been a great diminy. 
tion in the past few years of congenital venereal disease 
in children. The total attendances during 1931 for out. 
patient treatment at the various centres were 184,064, a 
decrease of 6,940 on the attendances for the previous year, 


Pharmaceutical Conference at Aberdeen [ 

The British Pharmaceutical Conference, attended by; 
over 500 delegates and friends, was held at Aberdeen from 
September 13th to 17th, Mr. F. Gladstone Hines, preg. 
dent of the Pharmaceutical Society of Great Britain, 
presiding. Bailie W. Dixon Swinney, who offered a civic 
greeting to the conference on behalf of the Lord Provost, 
said it was fitting that Aberdeen should take a special 
interest in the proceedings of the conference, because the 
oldest pharmaceutical organization in Britain was the 
Aberdeen Pharmaceutical Association, founded in 1899, 
In an address on hospital pharmaceutical service, Mr, 
Herbert Skinner, Ph.C., said that the pharmacist who 
neglected his laboratory was losing the soul of pharmacy, 
which could not be made good by profits on proprietary 
and ready-packed drugs. The growth of biological re. 
search for the purpose of medical treatment would require 
in the future more, and not less, laboratory practice, 
Among the most trying features in the life of the hospital 
pharmaceutist were the variants of the same medicament 
which constantly appeared, and the brand names for 
known substances ; the latter were misleading, and caused 
unnecessary duplication of stock and waste of money, 
Pharmacists would note with satisfaction that the British 
Pharmacopoeia of 1932 had made official certain medica- 
ments to which hitherto it had been necessary to add the 
letters “‘ B.P.C.”’ A new scheme had been introduced 
into Great Britain by the Medical Research Council last 
year, whereby several medical specialists would act asa 
Therapeutic Trials Committee, working in harmony with 
the Chemotherapy Committee, to examine new methods 
submitted for controlled clinical tests. This committee 
would be able to eliminate those substances that came 
from all parts of t!:e globe, which lasted for a short time, 
and often interfered with known remedial agents because 


they were excessively advertised. Mr. J. P. ey 
dealing with the origins of British pharmacy, referred t 


several superstitions which had prevailed concerning medi- 
cine in earlier ages, and said that a critical examination 
of folk medicine and of what was commonly accepted as 
unorthodox medical doctrines often revealed survivals of 
primitive ideas and methods. In Edinburgh between 
1436 and 1460, in the reign of James IV, there had beet 
a Royal apothecary, Master Stephane, to whom the 
tenancy of a booth was given by Royal Command. 
Between 1500 and 1600 the apothecaries, whose principal 
business was to sell and dispense drugs under court 
patronage, had shops in the chief Scottish towns. About 
1576 some of the grocers found it profitable to specialize 
in the sale of drugs, and thus came into competition with 
the apothecaries. Under an order of 1621, by James VI 
of Scotland and James I of England, an official national 
price list of drugs and medicines issued, and. this 
order prohibited the sale to the public of drugs having 
properties, such as antimony, opium, scaiir 
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urging medicament. This was a much more drastic and 
Freeing measure than the Dangerous Drugs Acts of the 
present day. In 1737 there was a wholesale drug house 
jn Edinburgh with the high-sounding trade name of the 
“ Chymicall Laboratory of Edinburgh,’’ from which Dr. 


~ ‘William Cullen, afterwards the famous professor of physic 


in Edinburgh, obtained his supplies. In Ireland there 
had been no attempt to regulate the practice of pharmacy 
until 1687, when James II granted a charter to the 
Society of Apothecaries in Dublin. In England the 
apothecaries became incorporated with the Grocers’ 
Company, but in 1617, under a charter from James I, 
formed a separate society. Friction later arose between 
the apothecaries and the growing class of chemists and 
druggists, who, after organizing from time to time for 
emergency purposes in defence of their rights, founded, in 
1841, the Pharmaceutical Society of Great Britain. 


Effect of Means Test on Public Health 

The Public Health Committee of Edinburgh Corporation, 
at a meeting on September 20th, resolved to conduct an 
investigation into the effects which the means test and the 
present public assistance scales exert on the health of 
persons, especially on the health of children. It was 
decided that this investigation should be carried out by 
the medical officer of health on 100 families selected 
from the four poorest wards in the city. It had been 
suggested that the present scales of relief were occasioning 
considerable risk to children, and that the allowance of 
two shillings for a child was insufficient to maintain it in 
health. Two classes of case had to be considered ; the 
first included families living on Poor Law scale allowances, 
and the second families who were debarred from public 
assistance and unemployment benefit thfough the means 
test, but whose income was only just sufficient to exclude 
them from benefit. 


Chemists’ Exhibition in Glasgow 

The Chemists’ Exhibition held in St. Andrew’s Halls, 
Glasgow, from September 19th to 23rd, at which drugs, 
health and invalid foods, medicated confectionery, cos- 
metics, surgical dressings, alkaloids, and a wide range of 
proprietary medicines were exhibited, was opened by 
Mr. J. B. M‘Vitae, chairman of the North British Branch 
of the Pharmaceutical Society of Great Britain, who made 
special reference to price reduction and the retail prices 
of national products. Among the exhibits was an analytic 
quartz lamp which demonstrated the use of ultra-violet 
fays in detecting substitution or adulteration in foods, 
chemicals, etc. ; it caused substances to fluoresce in colours 
characteristic of their composition, imitations or substitutes 


Maternity and Child Welfare in India 
An interesting lecture on Red Cross and maternity and 
child welfare work in India was given last week at the 
College of Nursing in London by Miss Norah Hill, 
organizing secretary of the Indian Red Cross Society. The 
chair was taken by the High Commissioner for India, Sir 
Bhupendra Nath Mitra. Miss Hill began by referring to 
the appalling infant mortality rate in India—not far short 
of 50 per cent. of births. The Red Cross Society was 
frequently asked why so much trouble was taken about 
child welfare in India. Would not many of these children 
be better dead? The aim, however, was not more babies, 
but better babies. The object of the society was to 
improve the health of the population. The Indian Red 
Cross Society now had its own constitution and invested 
funds, was generously helped by the Indian princes, and 
had a membership (nearly ali Indians) of 16,000 adults 


and 150,000 juniors. The aim was to make it a national 
Indian society, staffed increasingly by Indians ; in time 
it was hoped that it would take, in war and peace, the 
place which the British Red Cross Society and the St. 
John Ambulance Association took in this country. Miss 
Hill had to confess, however, that what the society did 
at present was insignificant compared with what the 
Government of India was doing. The Government health 
departments were all the time waging war against the 
prevalent diseases. But until there was a health con- 
sciousness among the great masses of the people no proper 
sanitary system could ever be carried out. With the 
encouragement of Lady Irwin, wife of the late Viceroy, 
the Red Cross Society had taken over the activities of 
the Maternity and Child Welfare Bureau. Four training 
centres were being carried on, at which efforts were made 
to train Indian workers for child welfare. Before attend- 
ing the classes the girls were required to have a midwifery 
certificate, which was a,stumbling-block, because mid- 
wifery was still considered a low-caste vocation ; but the 
prejudice was dying down. After training, the girls took 
charge of one of the 200 welfare centres, where emphasis 
was laid upon home visiting, because many mothers had 
to be taught individually, for example, how to wash the 
baby. In many places in India a beginning was being 
made with women’s institute work, the idea being to 
make the welfare centre a sort of social centre for the 
mothers. The Red Cross Society, Miss Hill added, had 
also taken over the work of the Lady Birdwood Child 
Welfare Committee, and the results of this work among 
the cantonment wives had been most encouraging. 
Welfare work was also spreading to the jute mills of 
Calcutta, the coalfields of Bihar and Orissa, and else- 
where, while at the railway centres the men were asking 
for the starting of such work for the benefit of their 
wives. Two nursery schools had been established, and 
these could with great advantage be multiplied by the 
hundred if it were not for the difficulty of obtaining 
trained workers. A mothercraft course, started by a mis- 
sionary, had proved very successful. Miss Hill referred 
to the great need for more women doctors to train those 
attending the mothers, who suffered terrible neglect. She 
had been encouraged on a recent tour by seeing that 
young trained girls were beginning to take the place 
of the old, dirty, and quite incompetent ‘‘ dais,’’ who 
were following the ‘‘ Sairey Gamps’’ of England into 
oblivion. Finally, she spoke of health education work 
among illiterates by means of travelling units, which often 
included a dispensary service. 


Calcutta School of Tropical Medicine 

In his annual report for 1931 of the Calcutta School of 
Tropical Medicine and Institute of Hygiene, with which 
is associated the Carmichael Hospital for Tropical 
Diseases, Lieut.-Colonel H. W. Acton, C.I.E., I.M.S., 
director of the School, reviews the efforts made to deter- 
mine the aetiology of blackwater fever, and remarks that 
three factors are always discernible. The inhabitants of 
houses in which this disease occurs are always of better 
social class ; there is an upland stream close by, suitable 
for the breeding of the Anopheles funestus group ; and on 
the windward side there is, within a quarter of a mile, an 
aboriginal community which suffers from malaria (the 
children have a high spleen index), but does not suffer 
from blackwater fever. The theory that the Plasmodium 
falciparum is the sole cause of this fever is not tenable, 
because in other parts of the world it may occur with 
benign tertian infections. It is argued that, the aboriginal 
population having been for a long time cut off from 
civilization, the malarial parasites have either lost their 
virulence or the resistance of the human hosts has been 
raised so that blackwater fever does not develop. The 
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part pee by the transmission of infection 7 the 
funestus group has still to be worked out, but the practical 
and simple step of removing the aboriginal population to 
a greater distance from the insufficiently immunized and 
more civilized colony has been found to prevent the occur- 
rence of blackwater fever. Another problem of malaria 
transmission which has been investigated is the degree of 
humidity and temperature necessary to permit flagellation 
ot the microgametocytes, the subsequent fertilization of 
the female, and the development of the odcysts to the 
sporozoite stage which invades the salivary glands of 
mosquitos. Evidence has been obtained that there is a 
definite optimum temperature for flagellation and fertiliza- 
tion of the malarial parasites, and that a low temperature 
is necessary to allow the odcysts to reach maturity. A 
special air-conditioning incubator has accordingly been 
designed, and is expected to yield valuable results. Work 
is in progress on the bacteriophage, particularly as regards 
the fact that considerable variations occur when it is used 
in the treatment of bacillary dysentery. An inquiry into 
the incidence and mortality rates of respiratory diseases 
is being pursued, deaths from these conditions being 
responsible for nearly one-third of the mortality in the 
Indian army and jails. It appears that in the Indian the 
cause of asthma is very different from that in the 
European. Cases due to an inherited sensitiveness are 
rare, and the commonest cause is bronchitis, complicated 
by intestinal lesions, which supply toxins to the blood 
stream and thus set up pulmonary irritation. 


Correspondence 


CIRCULATION OF THE CILIARY FLUID 


Sir,—Your report of the proceedings in the Section 
of Ophthalmology (August 13th, p. 311) contains two 
comments on my paper on “ The ciliary circulation ”’ 
to which I could not reply at the time, as I did not 
hear them. 

Sir John Parsons is reported as stating that he ‘‘ could 
not accept conclusions not based on actual experiments,”’ 
an attitude which is quite sound. The paper was based on 
a number of experiments, and was an attempt to correlate 
their results to determine if they were compatible with 
physical law, and whether the study justified further con- 
clusions. As complete proof is lacking—is at present 
impossible—the paper must remain an hypothesis, one 
which at least seems to be workable and reasonable, but 
which is incomplete, as a number of factors are not 
included. 

The second comment was that “‘ it had been disproved 
that the venous pressure was higher than the intraocular 
pressure."’ I am afraid that my presentation must have 
been faulty if I conveyed the impression that there is 
wasteful and demonstrable excess of pressure ; such is 
not Nature’s method. The balance between the forces 
tending to move the blood and the resistance is finely 
adjusted, and as no one has yet given us the values 
of the minute variations of the ‘‘ équilibre cinétique ’’ in 
the eye, proof and disproof seem to be equally out of the 
question. I can offer still another objection to the thesis. 
It has not been shown that the colloid pull is the sole 
component of the energy which causes the venous blood 
to circulate. We do not know the resultant of the forces 
acting on the ampullae of the vorticosae. Conditions 
seem to justify the assumption of a modified bulb-syringe 
action, but we can neither affirm nor deny this. There 
are, too, inconstant muscular actions, some of which 
seem to be active even when an individual is asleep. 
On the other side of the equation we have no conception 


of the extent to which the repellent action of a negatively 
electrified vessel wall on similarly electrified corpuscles 
reduces friction and modifies resistance in the blood. 

While admitting the necessity of proof, experiment, jp 
practice, leaves much to be desired. In a somewhat 
varied experience of over fifty years I have met with more 
misstatement resulting from experiments, many of which 
purported to furnish proof, than I think from any other 
cause. I am afraid that for some time to come we must 
continue to use hypothesis, and to make progress by 
correcting our mistakes.—I am, etc., 


Montreal, Sept. 9th. RicHaRD Kerry, 


POLIOMYELITIS 


Sir,—I was very glad to see your leader in the Journal 
of September 10th, on ‘‘ Poliomyelitis: Past and Future,” 
and also Dr. F. H. Healey’s letter in the next issue. 

Your readers may be interested to know that as a 
result of Dr. Macnamara’s visit to this country last 
winter, and her very instructive articles,’ steps are already 
being taken to accumulate a supply of convalescent 
serum, and to arouse interest in the organization of a 
national scheme for its supply and use—particularly in 
case of epidemics. I recently outlined such a scheme, 
of which the following are the main points: 


The widespread distribution to every practitioner of a 
description of the signs and symptoms of infantile paralysis 
in its pre-paralytic stage, stressing the importance of a single 
lumbar puncture to cover both the confirmation of the 
diagnosis and the administration of the convalescent serum. 

2. The collection, pooling, preparation, and testing of 
convalescent serum. Supplies of this serum would at’ first 
be kept at certain centres at the disposal of medical men 
whose attainments in clinical pathology are undoubted, and 
who are prepared to make a microscopical examination of the 
cerebro-spinal fluid at the bedside, and, if the diagnosis is 
confirmed, administer the convalescent serum at once. 

3. Organization to ensure that any case in which paralysis 
has occurred is immediately put under orthopaedic care. 


A beginning has recently been made at the Wingfield- 
Morris Orthopaedic Hospital by the collection of blood 
from a number of old cases of acute poliomyelitis who have 
readily volunteered to give blood in the hope of helping 
to prevent paralysis in other cases. Dr, O’Brien, the 
director of the Wellcome Physiological Research Labora- 
tories, has kindly undertaken the testing and preparation 
of the serum, at any rate until the scheme can be put 
on to a wider footing. It is hoped that other centres 
will also collect blood from old cases, so that a really 
adequate stock of serum can be obtained.—I am, etc., 


Oxford, Sept. 12th. G. R. GiRDLESTONE. 


‘“ DRESSING FOR RAW SKIN SURFACES ”’ APPLIED 
TO THE RADICAL MASTOID OPERATION 


Sir,—Dr. Mothersole’s plea for the use of gutta-percha 
tissue as a dressing for raw skin surfaces (Journal, 
September 24th, p. 615) emboldens me to draw attention 
to the value of this method of dressing for a raw surface 
which the aural surgeon has especially to deal with— 
namely, the walls of the cavity formed in the radical 
mastoid operation. For the primary plug or deep 
dressing I use the familiar thin rubber finger-sheath, 
which, when unrolled, is placed on Killian’s long narrow 
nasal speculum. _ By means of this it is introduced 


Macnamara Morgan: in V ictoria 
(1925-31) ; Treatment by Human Immune Serum, Lancet, 1932, ) 
469 and 527. 7 

* Girdlestone, G. R.: Acute Poliomyelitis in Clinical Practice, 
Lancet, 1932, i, 1322. 
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through the external meatus as deeply as possible into 
the ‘‘ operation cavity,’’ and then, while it is opened 
to the extent the cavity permits of, it is gently plugged 
with narrow ribbon gauze moistened with proflavine 
emulsion, so as to fill the cavity lightly, but as com- 
pletely as possible. The india-rubber sheath is previously 
nicked in several places to allow of the escape of any 
excessive discharge, and it is lubricated with the emul- 
sion. Such a dressing may be left in position for several 
days, and removed without any of the pain which has 
usually accompanied the extraction of the unprotected 
plug and disturbed the equanimity of the surgeon as well 
as that of the patient. I am cautious enough to leave 
a fine drainage tube in the lower angle of the mastoid 
incision for the first few days without, I think, any 
material sacrifice of aesthetic perfection. It would be 
interesting to ascertain what is the maximum number 
of days the protected plug can be left in situ.—I am, etc., 


London, W.1, Sept. 24th. James DunpbAs-GRANT. 


BLOOD TRANSFUSION 


Sir,—Such a relatively simple proceeding as obtaining 
a certain quantity of blood from a healthy adult can 
be achieved equally satisfactorily and painlessly with 
more than one slight difference in technique. Mr. Keynes 
advises a minute injection of novocain and a small nick 
in the skin ; this is done in order to avoid pain, which 
he finds occurs otherwise. Others contend that both of 
these procedures are unnecessary. I think that this differ- 
ence of opinion is due to the fact that the two sides 
use different types of needle. 

Mr. Keynes employs French’s needles. These needles 
were introduced by Dr. French for blood-letting in con- 
ditions unconnected with blood transfusion—for example, 
in high blood pressure and polycythaemia. In such cases 
the blood often tends to clot rapidly, and in order to 
remove a sufficient quantity of blood a large-bore needle 
and suction may be necessary. I have used French’s 
needles many times in such cases, and consider that they 
are better than any other for this purpose. These needles 
are not only of large bore, but they are also conical, the 
bore increasing in size from the point to the haft. When 
one of these needles is inserted into a vein it makes a 
considerable hole in the skin, about the size of Mr. 
Keynes’s nick. A certain amount of discomfort is caused 
by the insertion, and this is avoided by Mr. Keynes’s 
technique. Blood donors, however, usually have large, 
prominent veins and normally clotting blood, and for 
these French’s needles are unnecessary. Other smaller 
needles are equally satisfactory, and for these neither 
novocain nor a nick in the skin is needed. Bleeding may 
be slower, but the difference in time cannot exceed a 
few minutes. If a vein is not visible and has to be 
felt for, then French’s needles are even less satisfactory. 

With regard to injection into the recipient, there is no 
more need to make an incision for blood transfusion than 
for any other form of intravenous injection. The vein 
not infrequently has to be hunted for, and French’s 
needles are not suitable. I should like to support Dr. 
Roche’s advice—that the bevel of a needle should be 
short and flat. Manufacturers seem to aim at making the 
point as long as possible, and such a point tends to pass 
through a vein. Some pressure is necessary or advisable 
in making the injection of blood through a needle. For 
this I have recently employed a three-way rotanda 
syringe, which has been mentioned by Dr. Facey, and 
I can strongly recommend this very neat and simple 
instrument.—I am, etc., 


London, W.1, Sept. 24th. H. Letuesy Tipy. 


Sir,—With reference to recent correspondence on the 
technique of blood transfusion I would like, as medical 
officer to the London Blood Transfusion Service, to men- 
tion the views of donors on this subject. 

In a recent examination during the past twelve months 
of sixty donors who have served ten times or over, 
representing nearly 700 services, I have been impressed 
by the fact that the vast majority of these experienced 
donors have stated that the use of a local anaesthetic 
followed by a tiny nick in the skin with the point of a 
scalpel—as described by Mr. Keynes—preparatory to the 
insertion of the needle, has been associated with their 
most painless and satisfactory services. The tiny nick 
is about the same length as that of the puncture when 
the French’s needle is pushed directly through the skin. 
It heals very rapidly, and causes no inconvenience. 

A further practical point in this problem is that a 
French’s needle has a cutting edge around the bevel. If 
the bevel is short the needle, when pushed directly 
through the skin, may rarely punch out a fragment of the 
latter, causing some interference with the flow of blood. 
When the needle is inserted through a small nick in the 
skin this complication is avoided.—I am, etc., 


H. F. Brewer, M.D. 


St. Bartholomew’s Hospital, 
Sept. 26th, 


END-RESULTS OF TONSIL AND ADENOID 
OPERATIONS 


Sir,—Since you published, on September 10th, the 
statistical review of this subject by Drs. Alison Glover 
and Joyce. Wilson, more than one correspondent has 
pointed out that the results obtained from statistical 
investigation are likely to be unreliable unless special 
pains are taken to exclude the common cases of incom- 
plete tonsillectomy. This is, of course, an old difficulty 
which vitiates the accuracy of most ‘statistics on this 
subject, and there is no evidence that the present authors 
have overcome this difficulty, if, indeed, that is possible. 

But there seems to me to be in the present work 
another fallacy which is, I think, new in this particular 
controversy. The bulk of the cases investigated were 
children in high-class private and public schools, and 
we are specially told that of them over 50 per cent. had 
already been submitted to tonsillectomy. This surely 
indicates that the children were drawn from a social 
class taking a maximum amount of care and interest in 
matters of health, and we can only conclude that the 
remainder of the children, the untonsillectomized control 
cases, must have had in the vast majority of cases normal 
healthy throats. If this is so, we are doing no more 
than comparing tonsillectomized children with others with 
healthy throats, and no one would suppose that the first 
group would show any advantage over the second. Nor 
is such a comparison to the point. If the authors think 
that by means of statistics they are able to throw light 
on the value of the removal of infected tonsils they must 
at least compare the end-results in tonsillectomized 
children with those of untonsillectomized children with 
septic tonsils. 

The fact that their study is particularly marked by 
Drs. Glover and Wilson as an “‘ interim report ’’ provides 
me with an excuse for criticizing an arduous piece of 
work.—I am, etc., 

London, W.1, Sept. 28rd. REGINALD MILLER. 

Sir,—Any discussion on such a popular operation as 
tonsillectomy or on its end-results usually stirs up a 
hornets’ nest of correspondence. The topic seems to 
come to life in recurrent cycles, this time coinciding with 
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with considerable experience of these cases, I venture to 
state that the paper written by Dr. Alison Glover and 
Dr. Joyce Wilson in your issue of September 10th serves 
a useful purpose, in that it gives publicity to the fre- 
qtiency with which the operation of removal of tonsils 
is performed inefficiently. 

It is almost unnecessary to say that statistics at all 
times are fallacious enough. How much more -absurd 
must they be when they group the efficient with the 
inefficient operation, and no doubt include many cases 
overlapping into both these categories. It is difficult to 
know exactly what the Chief Medical Officer of the Board 
of Education means in his report (1923), which states that 
‘ these operations should only be undertaken when abso- 
lutely necessary.’’ The surgeon should only be con- 
cerned in the welfare of his patient. An operation is 
either necessary or unnecessary, and it is generally bad 
surgical practice to wait until the condition of the patient 
necessitates an urgent operation. Perhaps the use of 
the word “ absolutely’’ has been directed from an 
economic standpoint and not in a surgical sense. The 
mere fact that the number of performances of tonsillec- 
tomy has increased in this country to the extent of 
250,000 yearly is no justification for the frequency of its 
inefficient performance. The same care and skill should 
be applicable to all operations ; yet enucleation of tonsils 
is often undertaken without due regard to a good anaes- 
thesia, or to haemostasis of the tonsil bed by ligature of 
bleeding points. The standard of the operation should 
be as high as that for other operations.—I am, etc., 

G. C. SNEyD. 


London, W.1, Sept. 20th. 


THE INDIRECT SAC IN INGUINAL 
HERNIORRHAPHY 

Str,—The treatment of hernia described by E. M. 
Hodgkins (see Epitome, September 17th, para. 239) is not 
new. It was practised in the last century by Mr. McArdle 
of Dublin. I have been doing something like it mvself 
for sixteen or seventeen years, and applying the same 
principle to femoral and umbilical hernias as well. 

If the sac be thick-walled it is better to leave the stump 
inside, bringing only the sutures through, otherwise a 
direct hernia may occur through the new weak spot. 

If the sac be suitable I bring it through the thickest 
part of the abdominal wall as high up as I can reach— 
that is, 1 or 14 inches above and internal to the highest 
part of the canal. I anchor it there, and close the opening 
with sutures transfixing the sac. I do not cut it off. The 
opposing surfaces of Poupart’s ligament and the inner 
pillar of the ring are now scraped and sutured together 
(on as wide a base as possible) over the cord, from which 
all dilated veins have been excised. The margin of the 
external oblique is sutured to the margin of Poupart’s 
ligament, and finally the sac is turned down over the lot 
and sutured to the femoral fascia. 

All my patients were seamen, who, as a rule, went back 
to work about four weeks after leaving the operation 
table. The majority sailed again and again from the port 
of Cardiff, being examined before each voyage by the 
medical officers of the Shipping Federation. I was thus 
able to keep fairly well in touch with them. I saw per- 
sonally about 2 per cent. of recurrences in 560 cases. 
Incidentally, the skin incision should be vertical through 
the centre of the internal ring.—I am, etc., 


JouHN HartiGcan, 


Late Medical Superintendent, Roval Hamadryad 
Seamen’s Hospital, Cardiff. 


Weybridge, Sept. 19th. 


OBSTRUCTION 


Sir,—I note in the Journal of September 17th several 
references to the operation of jejunostomy in the treat- 
ment of intestinal obstruction. May I draw attention to 
the possibility that this procedure has actually a harmful 
effect when carried out above an unrelieved obstruction? 
At the moment I incline to the view that jejunostomy 
is never indicated in intestinal obstruction. 

On the experimental side I would quote Haden and Orr, 
who express this view after a study of the fluid and 
chloride loss in obstruction in animals. From the clinica] 
side I have in mind a fairly recent case of my own in 
which a jejunostomy done under local anaesthesia led 
to the draining away from the patient of four pints 
of valuable chloride-containing fluid in the few hours she 
survived the operation. In this Journal a case of Sir 
William Wheeler’s has been recorded, and in the British 
Journal of Surgery one of Professor D. P. D. Wilkie’s, 
in which jejunostomy alone was not of benefit until 
supplemented, in the one case by the correction of a 
severe alkalosis, and in the other by the restoration to 
the alimentary canal, lower down, of the fluids drained 
from the jejunal stoma. 

It can be claimed for the operation that the patient 
dies without colic or vomiting, but I consider there is 
good evidence that he will die nearly as readily with this 
drainage opening as without it. The procedure has 
another disadvantage. It lies (a good word here) in the 
back of the surgeon’s mind as a way out of a difficult 
situation, and undermines his resolution to go on till 
he has relieved an otherwise fatal condition. I should 
very much like to hear of any case where jejunostomy 
alone has proved of value in acute intestinal obstruction. 
—I am, etc., 

Hucu Donovan, M.B., F.R.CS. 


Birmingham, Sept. 23rd. 


CORONARY THROMBOSIS AND GLYCOSURIA 


Srr,—Having read with great interest and pleasure Dr. 
Parkinson’s article on coronary thrombosis, and_ being 
especially glad that he stressed the ‘‘ abdominal ’’ part of 
the clinical picture, I was surprised that he did not 
mention the frequency with which a mild diabetes is 
found associated with this condition. Levine gives the 
figure 23.7 per cent. in his series, and though he does not 
consider that it has a causal relationship, it is nevertheless 
an interesting and important concomitant. Possibly, as 
he suggests, it is merely indicative of the type which has 
a vulnerable arterial system. 

A colleague who once asked me to look after his practice 
for a week-end said there was one case to be visited for 
‘‘an acute attack of indigestion.’’ This man, he said, 
had a mild glycosuria for years, had consulted him the 
previous day for an acute attack of indigestion, had 
vomited once, had epigastric pain and tenderness, was a 
little distressed and cyanosed (attributed to shock)—a 
fairly typical picture. The diagnosis was confirmed as a 
coronary thrombosis.—I am, etc., 

A. WuHELToN, M.D. 


Cork, Sept. 20th. 


RHEUMATIC FEVER AND THE TROPICS 


Sir,—In a letter to the Journal of September 10th Dr. 
P. Harper describes a case of hookworm disease resembling 
rheumatic fever, and writes that ‘‘ in Fiji acute rheum- 
atism is not uncommon.’’ This statement does not agree 
with the Government medical report for Fiji for 1930, in 
which year it was 0.14 per cent. of 2,803 cases at the War 
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Memorial Hospital, and 0.03 per cent. of 11,355 cases 
for the whole of the islands, there being no cases at all 
other than the four at the War Memorial Hospital. In 
none of these reports is there any mention of mitral 
stenosis OF chorea. In St. Bartholomew’s, St. Thomas’s, 
and the London Hospital rheumatic fever provides about 
9 per cent. of the whole admissions, but large numbers 
of the rheumatic heart cases are sent to special hospitals. 

From time to time since 1896 I have had articles in the 
medical papers pointing out that in my experience, and 
according to the returns of the Government Medical 
Departments, it is almost certain that rheumatic fever 
does not occur in the Tropics. Although a few cases have 
been so diagnosed in those latitudes it must be remem- 
bered that this disease is not always easy to diagnose— 
the possible errors, including hookworm disease, are men- 
tioned in my paper on the geographical distribution of 
rheumatic fever in the Journal of Tropical Medicine and 
Hygiene of September Ist, 1930—that the diagnoses given 
in Government returns are not always made by reliable 
persons, that they are not confirmed by necropsy, that 
mitral stenosis is rare, that chorea is still more rare ; so 
that the mere statement that the disease ‘‘ is not un- 
common ’’ cannot be held to upset the reasoning on the 
other side. The finding of Aschoff’s bodies in the heart 
would prove a case to be really one of rheumatic fever, 
but clinical symptoms, uwless showing in several cases a 
fairly complete syndrome, cannot be taken to be sufficient. 

I have endeavoured to connect up rheumatic fever with 
the environment of the sewer in temperate climates. 
Some cases of undoubted rheumatic fever have been re- 
ported from Calcutta and from Porto Rico, both places 
being in the Tropics and both having sewers. In other 
than these two places, with the possible exception of Fiji, 
[have yet to be convinced that genuine rheumatic fever 
occurs in the Tropics, where at present a water-borne 
sewage, and therefore a broken drain, is seldom found. 
Although the returns of 1930 show that rheumatic fever 
in Fiji cannot be of frequent cccurrence it must be 
admitted that cases are diagnosed there, and in this 
connexion it may be pointed out that in this report the 
only cases mentioned were in Suva, the principal port, 
that this town has sewers, that ‘‘ many of the sewer 
pipe lines were found to be leaking and dangerous to 
health,’ and that, in the wharves, warehouses, and resi- 
dences in Suva, of the rats caught 18.3 per cent. were 
Rattus norvegicus. A flea survey has not been made 
recently. 

Rheumatic fever is a disease of temperate climates, and 
even if I am incorrect in saying that none occurs in the 
Tropics, it is so rare that I have no doubt that some 
special difference between the temperate climate countries 
and the Tropics will ultimately give the clue which should 
help to elucidate the cause of this disease.—I am, etc., 


J. Tertius CLARKE, 


Late Medical Officer and Health 
Officer, Perak, F.M.S. 


Harrow, Sept. 19th. 


THE ORIGIN OF TUMOURS 

Sir,—I regret that owing to my being away I have 
not had the opportunity of answering Dr. Gye’s interesting 
letter in your issue of August 27th on this subject before. 
This controversy is, it seems to me, tending to get very 
confused, owing mainly to the fact that we have no 
Satisfactory definitions of what we mean by such words 
as “‘cell, virus, dedifferentiation,’’ etc. 

Dr. Gye confuses the issue by suggesting that I con- 
tended that the hydrozoan that can be dedifferentiated 
into single cells by passing it through muslin is com- 
Parable to the filterable agent of the Rous sarcoma. This, 
of course, was not my argument. My point was that life 


is not a question of individuals, but is something inherent 
in the nucleus of the cell, complete redifferentiation of a 
complicated organism being possible from a single cell of 
a hydrozoan. This is indeed self-evident, for a single cell 
is the starting-point from which our own very complicated 
bodies are built up, and that single cell must, therefore, 
contain all the inherited factors of a complete adult 
human being. 

Dr. Gye says ‘‘ in tumour filtrates there is not one cell, 
or even a visible portion of a cell.’’ What, then, is 
there left? Dr. Gye says a virus of the order of size of 
0.1 micron. But even a virus must be a cell, for it does 
not seem possible to think of a form of life which is not 
a cell; the fact that it is invisible is quite beside the 
point. Bacteria are living cells, though until a short time 
ago they were invisible. In the present state of our know- 
ledge we are not able to think of life as a structureless 
chemical compound. 

Dr. Gye’s statements of the properties of the filterable 
agent of the Rous sarcoma would appear to lead to the 
conclusion that they ave structureless chemical compounds, 
in which case they are certainly not viruses. But there 
are good reasons for believing that the filterable agents 
are something living, and if that is so they must have 
a structure of some kind ; they must be invisible cells or 
parts of cells. We know very little about the invisible 
forms of life at present, but it does not seem to help 
matters to talk of “‘ cell-free living agents’’ when we 
cannot think of life apart from a structure of some kind 
or another. 

Dr. Gye cannot have it both ways, and if he can prove 
that no cell could survive the conditions which the filter- 
able agent is capable of sustaining without losing its 
properties, then he has proved that the filterable agent is 
a non-living chemical compound and not a living substance 
at all.—I am, etc., 

J. P. Lockuart-Mumme_ry, F.R.C:S. 

London, W.2, Sept. 21st. 


*." We have sent a proof of Mr. Lockhart-Mummery’s 
letter to Dr. Gye, whose reply, printed below, brings 
this correspondence to an end.—Ep., B.M.j. 


Sir,—I have tried to confine this discussion to Mr. 
Lockhart-Mummery’s original contention that there is no 
real difference between propagation of a tumour by cell 
grafts and propagation of a tumour by cell-free filtrates. 
The contention is based on the assumption that an ultra- 
microscopic portion of a tumour cell can grow into a 
whole tumour cell. Mr. Lockhart-Mummery has declined 
to affirm his belief in this basic assumption, and is 
anxious to discuss anything but his original contention. 
The inaccuracies and confusions in his last letter have 
killed any desire on my part to continue the corre- 
spondence.—I am, etc., 


Mill Hill, Sept. 24th.- W. E. Gye. 


PROTOZOA, SENESCENCE, AND CANCER 


Sir,—In your report (British Medical Journal, August 
20th) of the discussion on senescence in the Section of 
Comparative Medicine, Dr. W. Cramer is stated to have 
said (p. 378) that senescence is absent in the protozoa 
and is the price paid for differentiation. This is an 
incorrect way of regarding the matter. In the first place, 
protozoa do, quite definitely, exhibit senescence. The 
fact has been clearly shown by Calkins, Woodruff, and 
other American workers in the case of certain infusoria, 
which are, it is true, the most highly differentiated 
protozoa. The condition is indicated by the onset of a 
state of physiological depression which, if unchecked, leads 
to loss of the multiplicative power, cell degeneration, and 
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finally death. But it has been amply proved also that 
these ‘‘ depression periods ’’ can be overcome, or even 
prevented, by careful attention to the culture medium, 
as, for example, by the early and regular removal of the 
toxic products of metabolism. In this way senescence 
can be completely avoided for thousands of generations— 
in fact, practically ad infinitum. 

Again, in the less differentiated protozoa, with simpler 
structure, cell degeneration is well known to occur, par- 
ticularly in certain parasitic forms (haemoflagellates), as 
also in cultures of free-living forms. Such cell degenera- 
tion is essentially the same phenomenon as senescence. 
It is more visibly apparent because of the more plastic 
character of the protoplasm of these lowly, less differ- 
entiated forms. Here, too, the functions of nutrition and 
multiplication become impaired and irregular, and toxic 
factors undoubtedly play the chief part in inducing the 
condition. For a long time it was considered that a 
process of conjugation (sexual union) was necessary to 
overcome this tendency to senescence—or at least some 
complicated process of internal nuclear readjustment ; but 
it is now known that this is by no means essential. 

Now the metazoan body as a whole is homologous with, 
and equivalent to, the protozoan cell unit. Hence, from 
the above ascertained facts, it is to be considered most 
probable that senescence is not attributable either to 
cellular differentiation or to factors of sex. This is further 
indicated by the fact that in the case of tissues or tissue 
elements which can be cultivated in vitro, certain of these 
have been continuously cultivated over a very long period ; 
and such cultivation could probably be continued ad 
infinitum, as in the case of infusoria. The main factor is 
most probably the gradually increasing general toxicity 
of the body. Apparently, from ‘‘ rejuvenation ’’ experi- 
ments, the addition of gonadic hormones may enable the 
body to overcome to a certain extent the tendency to 
senescence, as may be the case in the infusorian experi- 
ments instanced ; and these hormones may act by 
stimulating the body cells, or those of certain organs, to 
counteract or partly neutralize the toxic elements. 

The question of the cause of cancer probably does not, 
as Dr. Cramer considered, bear any relation to the question 
of senescence, in the sense above discussed. A cancerous 
cell is one in a particular and unusual physiological state, 
not as regards its own vital activities, but solely in regard 
to the performance of its specific haemetabolic function 
vis-a-vis the body—a secondary, adapted principle without 
parallel in the case of a single independent cell such as a 
protozoan. It is not that a cell which becomes cancerous is 
thereby escaping senescence, but rather that the course of its 
functioning is altered. Such a cell is now living essentially 
for itself, and with little or no regard to its particular 
function as a member of the body corporate.—I am, etc., 


Walton-on-Thames, Sept. 20th. H. M. Woopcock. 


ELECTRIC HEATING PADS 


Sir,—A number of patients suffering from rheumatism 
and other conditions are in the habit of using electric 
cushions, and that with considerable benefit. They are 
also used as bed-warmers, and in this they have the great 
advantage over a hot-water bottle of keeping a uniform 
temperature throughout the night. In this use of the 
cushion I have had an experience which I think ought to 
be made widely known. The flex which connects my 
cushion to the wall plug has, on three occasions, fused 
quite close to the regulating switch. The result has been 
that twice a hole was burnt in a sheet, and once in 


the cover of a chair. On two occasions my hand 
has also been burnt, though not severely. The flame 


was very strong and white. Nothing but very quick 
action prevented a dangerous fire. 


The weak point of these cushions and pads appears to 
me to be that the regulating switch has a circular Move. 
ment, which apparently puts too much torsion on the 
wires. In order to meet this the manufacturers haye 
made the switch so that it will only turn in one directiog 
to a limited extent, and then must be turned back ; byt 
even using this precaution I have had my third accident. 
I am bringing this matter to your notice because, with 
a bed-ridden patient or with one whose mental uptake 
was slow, the bedding might take fire, with the mog 
serious results. In any case, the sudden bright flame 
would be a shock to many. I think that all medical meg 
should know of this possible danger ; that the type of 
switch should be altered to prevent the rotary actions ; 
and that the flex should be enclosed in a safety metaj 
case up to well beyond that part which lies in the 
bed.—I am, etc., 


London, W., Sept. 20th. R. H. Etrrot, M.D., F.R.CS, 


MATERNAL MORBIDITY 


Sir,—I was interested to read in yesterday's lay preg 
an account of Sir George Newman’s report, in which it 
was stated that four out of every thousand live births 
resulted in the death of the mother. Also the account 
stated that a campaign to check this heavy mortality 
among mothers has been begun, and that a college of 
obstetrics and gynaecology for the training of doctors in 
maternal welfare has been founded. May I, as a member 
of the rank and file of the profession, make one or two 
observations ? 

It is surely admitted that most of these regrettable 
deaths are due to puerperal infection. Eliminate that 
factor and there would be a startling decrease in the 
maternal death rate. Is the infection from without? It 
should not be, as if there is one thing that the newly 
qualified man does know, it is aseptic and antiseptic 
technique. No new college of obstetrics can improve on 
that. Is the infection from within? That is, is the causal 
organism, streptococcus or whatever it might be, lying 
dormant in the patient’s system? If so, what good will 
this college do? 

Not long ago, up North, I was called by an anxious 
husband to see his wife. She had been confined four days 
previously by:a midwife. The patient had a temperature 
of 104°, and continued with a temperature of 104° to 105° 
until she died five days later. There were no other symp 
toms but those of pyrexia, and we could find no evidence 
of any intercurrent disease, such as pneumonia. I signed 
her certificate ‘‘ puerperal septicaemia,’’ and have no 
doubt but that that was the cause. She will be one of 
many such cases throughout the country. The midwife 
may or may not have been at fault, but what can this 
College of Obstetrics do about it? All the consulting 
obstetricians in the world and all the colleges of mid 
wifery would have been helpless in this specific case, 
either from the point of view of prevention or of cure. 
There is nothing wrong with the general practitioner's 
knowledge of midwifery, though the ‘‘ brass hats ”’ are 
always gibing at it. It is true that to a certain extent 
his operative technique is self-taught after entering 
practice. It has to be so. What chance has he, as 4 
student, of applying forceps or performing an_ internal 
version on the live subject? None. He has to learn by 
experience—the only real school—after qualifying. 

In 1913-14 I was obstetric assistant at the Liverpool 
Maternity Hospital. The ‘‘ morbidity ’’ rate was greatet 
within the walls of the hospital than outside, wher 
women were attended in their own homes. Of course 
there was more operative intervention in the hospital, and 
the more serious cases were attended there. Despite this, 
one came to the conclusion that it was safer for a womaa 
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to be confined in a dirty, bug-ridden hovel than it was 
for her to be confined in a maternity hospital or nursing 
home. The hovel is domestically dirty, but surgically 
clean: of necessity, the maternity hospital and nursing 
home are vice versa. What can the College of Obstetrics 
do about that?—I am, etc., 


T. O. M.B., M.R.C.S. 


Liverpool, Sept. 13th. 


INTRABRONCHIAL MEDICATION 


Sir,—May I, through your assistance, publish an appeal 
for help from your readers in regard to intrabronchial 
medication? What particularly I am seeking is the names 
of any fluid substances which have proved their worth when 
deposited within the bronchial tree in the treatment of 
what has been recently grouped under the comprehensive 
term of ‘‘ chronic pulmonary catarrh.” 

I might say that for some few years, after aspiration 
and perhaps lavage of the bronchial mucosa, I have been 
using monsol diluted in oil of sweet almonds. This is 
quite good in my experience with it in a range of cases 
varying from 5 to 57 years in age, but though some of the 
cases have cleared completely, and though also it has 
invariably done good at first with one exception, a quite 
large proportion seem unable to progress consistently 
after the initial quite marked improvement. Therefore 
[ have decided to try other substances in conjunction or 
separately, and I should be grateful if any of your 
readers interested in this class of work would enlighten me 
in regard to substances that they believe to be of value. 
If there is any special technique necessary apart from 
the usual bronchoscopic procedures in making the applica- 
tions or in the preparation of the medicament I should 
be equally grateful for information on these points also. 
Further, if anyone could inform me in regard to the 
preparation and use of bacteriophage and antivirus pre- 
parations within the bronchial tree it would help me 
considerably.—I am, etc., 

Wickham Terrace, Brisbane, Australia, ARTHUR MURPHY. 

July 29th. 


RONALD ROSS 


Sir,—In the obituary notice of Sir Ronald Ross in your 
issue of September 24th, it is assumed that the cause of 
his early retirement from the Indian Medical Service was 
ill-health. Whilst it is true, as recorded in his Memoirs, 
that he was ‘‘ fagged ”’ at the end of his arduous research, 
the condition was no more severe than would be remedied 
by short rest in a genial climate. His research was not 
undertaken with the object of adding new truth to the 
science of entomology that might be helpful in an allied 
subject at some distant period, but solely with the hope 
that by the knowledge so gained practical means might 
be evolved for annihilating malaria—the health and wealth 
waster of the Tropics. 

His discovery was but the first step in an endeavour, 
founded, not upon personal ambition, but literally upon a 
fervent and pious desire to serve humanity—a chord in 
the character of Sir Ronald to which Sir Malcolm Watson 
testifies in his addition to your obituary notice. The 
actual cause of his resignation from the Indian Medical 
Service was not ill-health, but his failure to secure a 
definite promise from the Government of India that on 
his return from furlough he would be placed on special 
duty to carry out anti-malaria measures in India, and 
thus verify the utility of his labours.. Hence, he sought 
authorities in England who would find for him oppor- 
tunities elsewhere than in India, and to this end deliber- 
ately sacrificed a full pension, towards the earning of 
which he had given twelve years’ service.—I am, etc., 

‘ W. G. Kina, 
Colonel I.M.S. (ret.). 


Hendon, Sept. 26th. 


Obituary 


C. W. MacGILLIVRAY, M.D., F.R.C.S.Ep. 

Consulting Surgeon, Edinburgh Royal Infirmary 
The death occurred on September 17th, at his residence, 
20, Glencairn Crescent, Edinburgh, of Dr. Charles Watson 
MacGillivray, a well-known Edinburgh” surgeon of a 
previous generation. Dr. MacGillivray was born in 1851, 
a son of the Rev. Alexander Gordon MacGillivray of 
Roseburn Church, Edinburgh. After a medical course 
at Edinburgh he graduated M.B., C.M. in 1873, and 
thereafter acted as house-surgeon at the Royal Infirmary 
to the late Sir Patrick Heron Watson. He took his M.D. 
in 1876, and was awarded a gold medal for his thesis. 
He was elected a Fellow of the Royal College of Surgeons 
of Edinburgh in 1877, and was its president in the years 
1905 and 1906. After a course of study on the Continent, 
when he visited the medical schools of Paris, Lyons, 
Vienna, Leipzig, and Berlin, he settled in Edinburgh as 
assistant to his uncle, Dr. Heron Watson, and shortly 
afterwards was appointed assistant surgeon to the Royal 
Infirmary and to Chalmers Hospital. In the Royal Infir- 
mary he served a period of twenty-five years as assistant 
surgeon and full surgeon, and on his retirement was 
appointed a consulting surgeon. For many years he took 
an interest in volunteering. and became brigade surgeon 
lieutenant-colonel to the Fourth Volunteer Infantry Brigade 
(Royal Scots). On the outbreak of war in 1914, although 
over military age, he became connected with the Seafield 
War Hospital at Leith, where he acted as surgeon for 
some three years, until the hospital was handed over to 
a staff of American surgeons. He made numerous com- 
munications to current medical literature, among which 
were: ‘‘ Case of inguinal aneurysm,’’ Lancet, 1896 ; 
‘* Resilient stricture of the urethra and its treatment,’’ 
Lancet, 1897 ; ‘‘ Two cases of perforated gastric ulcer 
successfully operated on,’’ Scottish Medical and Surgical 
Journal, 1899 ; ‘‘ Radical cure of hernia, with statistics 
of seven years’ experience in the Royal Infirmary,”’ 
Edinburgh Hospital Reports, 1900. For several years 
before his death Dr. MacGillivray had suffered from 
failure of his eyesight. He is survived by his wife, two 
sons, and a daughter, who is a member of the medical 
profession. 


E. C. FREEMAN, C.M.G., M.D. 
Late Master of the Society of Apothecaries 

Colonel Ernest Carrick Freeman, who died at Bury St. 
Edmunds on September 16th, was the son of William 
Henry Freeman, M.R.C.S., L.S.A. He was born in 1860, 
and was educated at Westminster School and St. Thomas’s 
Hospital. In 1886 he obtained the recently established 
conjoint diploma of M.R.C.S., L.R.C.P. He joined the 
R.A.M.C. in 1887, and served in the South African war, 
1899-1901. In 1904 he took the D.P.H., and in 1906 
graduated M.D.Durham. He was _ specialist sanitary 
officer of the Eastern Command for three years, and in 
1907, was appointed D.A.D.M.S.(T.F.), East Anglian 
Division. He was colonel and A.D.M.S. of the division 
in 1915, and served with it in Gallipoli and Egypt, being 
mentioned in dispatches and created C.M.G. He married 
Lilian, the daughter of G. Barnet, who survives him, but 
had no family. He was the author of Sanitation of 
British Troops in India (1899), which reached a second 
edition in 1901. He contributed an article on camp 
sanitation to this Journal in 1904, and made other contri- 
butions to medical contemporaries. 

In 1890 Freeman became a member of the Society of 
Apothecaries, of which his father was a liveryman. In 
1923 he joined the Court of Assistants, and found much 
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happiness in the evening of his life by giving devoted 
service to that ancient corporation. He was elected 
Master in 1931, served his term with diligence and dis- 
tinction, but died just a month after he had vacated the 
office. By his loyalty, enthusiasm, and sage advice he 
endeared himself to his colleagues, who hold his memory 
in honour and gratitude. 


THE LATE SIR CHARTERS SYMONDS 


Dr. S. G. FLoyp writes from Bournemouth: This extract 
is from Howard Kelly’s large work on the appendix and 
its diseases : 

Charters Symonds, an Englishman, did what. is un- 
doubtedly the first external operation for appendicitis, making 
a lateral incision without opening the peritoneum—that is, 
in Mr. Symorce's own words in a paper on May 9th, 1885: 
“I believe I am correct in saying that this is the first case 
in which a concretion or calculus has been removed from the 
appendix without at the same time opening an abscess, and 
the credit of whatever value rests in the procedure must be 
given to my lamented colleague Dr. Mahomed, at whose 
suggestion the operation was undertaken, and who advocated 
the inguinal incision in opposition to that along the linea 
semilunaris proposed by myself.’ ’’ 


The operation itself was performed in Guy’s Hospital 
on August 24th, 1883. 


The following well-known foreign medical men have 
recently died: Geheimrat Professor Dr. Kart BeEnpDa, 
a Berlin anatomist, aged 74; Dr. L. W. Brumenau, 
professor of neuro-pathology at the Leningrad Post- 
Graduate School ; Dr. CorNELIus NijHor, emeritus pro- 
fessor of obstetrics at Groningen, aged 75; Cartos E. 
Kouty, director of Revista Medica Cubana, founder of 
the Association of the Cuban Medical Press, and assistant 
secretary of the Latin Medical Press at the time of its 
foundation ; and Dr. Taran NatH Swr, professor of 
pathology at the Calcutta Medical College, and bacterio- 
logist to the Government of Bengal. 


The Services 


COMMISSIONS IN THE R.A.M.C. 

Twenty-five permanent commissions in the Royal Army 
Medical Corps are being offered to qualified medical practi- 
tioners, under 28 vears of age, registered under the Medical 
Acts. There will be no entrance examination, but candidates 
will be required to present themselves in London for interview 
and physical examination on October 21st, 1932. Applica- 
tions should reach the War Office not later than October 14th, 
1932. All information as to conditions of service and emolu- 
ments may be obtained either by letter or in person from the 
Assistant Director-General, Army Medical Services, the War 
Office, Whitehall, London, S.W.1. 


DEATHS IN THE SERVICES 


Major Ratensha Nariman Kapadia, M.C., Indian Medical 
Service, died at Frankfort, Germany, on June 25th, aged 42. 
He was born on July 25th, 1890, and was educated at the 
Grant Medical College, Bombay, graduating as M.B. and B.S. 
in 1915, and as M.S. in 1924, also taking the F.R.C.S.Ed. 
in 1924. He took a temporary commission in the I.M.S. on 
August 23rd, 1915, and five years later, on November Ist, 
1920, was confirmed in the Service, ranking from 1915. He 
became major on February 25th, 1927. He was in military 
employ, but was on sick leave at the time of his death. 
He served in the war of 1914-18, in Iraq from 1915 to 1918, 
and with the Egyptian Expeditionary Force in 1918, receiving 
the Croix de Guerre on August 31st, 1917, and the Military 
Cross on January Ist, 1919. 


Dr. Henry Joshua Augustine of the Indian Provincial 
Medical Service died in St. Paul’s Hospital, London, on 
September 8th, aged 71. He was educated at Calcutta and 
Edinburgh Universities, and took the Edinburgh double quali- 
fication in 1886, and subsequently the D.M. at Liverpool in 
1904. He served as a civil surgeon in Burma, and for some 
years was in medical charge of the ruby mines district, 
Mogok, Burma. 


Universities and Colleges 


UNIVERSITY OF LONDON 


The Court of Common Council of the City of London, at 
its meeting on September 22nd, voted £100,000 towards the 
cost of providing the great hall of the new buildings of the 
University of London in Bloomsbury. The money is to be 
paid at the rate of £10,000 a year. 


The following lectures have been arranged at the Colleges 
indicated : 

University College : Six lectures on “‘ The physiology of the 
sens? organs,’’ by Dr. R. J. Lythgoe, on Mondays, October 
10th, 17th, 24th, 31st, November 7th and 14th, at § p.m. 
Four lectures on ‘‘ The chemistry of the hormones,’’ by Dr, 
G. F. Marrian, on Fridays, October 14th, 21st, 28th, and 
November 4th, at 5 p.m. 

King’s College, Strand: Four lectures on ‘‘ Blood plasma 
and platelets,’’ by Dr. J. W. Pickering, on Tuesdays, October 
llth, 18th, 25th, and November Ist, at 5 p.m. Four lectures 
on ‘‘ The metabolism of carbohydrates, fats, and proteins,” 
by Dr. W. Robson, on Thursdays, October 13th, 20th, 27th, 
and November 3rd, at 5 p.m. 

London Hospital Medical College : A lecture by Dr. S, P, 
Bedson, on ‘‘ Some recent work on filterable viruses and its 
significance,’’ on Friday, October 14th, at 5 p.m. 

London School of Hygiene and Tropical Medicine ; Heath 
Clark Lectures on ‘‘ The teaching of preventive medicine in 
Europe,’’ by Professor Carl Prausnitz (Breslau), on October 
17th, i8th, 19th, 20th, and 21st, at 5 p.m. 

Admission to the lectures is free, without ticket. 


Medical News 


The first half of the one-hundred-and-second session of 
the Harveian Society of London opens on October 13th, 
at 8.30 p.m., at the Hammersmith Hospital, Ducane Road, 
London, W.12, with a lantern and cinematograph demon- 
stration of plastic surgery, by Sir Harold Gillies. A 
surgical lecture, entitled ‘‘ Nil desperandum,’’ by Professor 
Grey Turner, will be given at the Paddington Town Hall 
on November 9th at 8.30 p.m. ; and a discussion on 
migraine will be opened by Dr. Macdonald Critchley, at 
the same time and place, on December 8th. The annual 
general meeting takes place on January 12th, 1933, at 
11, Chandos Street, W.1. 


The opening ceremony of the new session at University 
College Hospital Medical School will take place on Tues 
day, October 4th, at 3.15 p.m., in the Library of the 
School, when Mr. Wilfred Trotter will give the inaugural 
address. 

The prizes for the session 1931-2 at the London (Royal 
Free Hospital) School of Medicine for Women will be pre- 
sented by Lady Anderson on Tuesday, October 4th, at 
3.30 p.m. An address will be delivered by Sir Alan G, 
Anderson. 

At a special general meeting of the Optical Society, held 
on September 22nd, the society was formally dissolved. 
This was the final step in the process of amalgamation 
with the Physical Society of London, which has already 
made the necessary changes in its constitution. The joint 
societies will be known as the Physical Society, and the 
first meeting of the new session will be held on Friday, 
October 7th, at 5 p.m., at the Imperial College of Science 
and Technology, South Kensington, when Dr. J. W. 
French will lecture on the manufacture of optical glass. 


The Harben Lectures will be delivered in the Lecture 
Hall of the Royal Institute of Public Health, 23, Queen 
Square (and Guilford Street), W.C., at 4 p.m., on October 
10th, 11th, and 12th, by Geheimrat Dr. Max Neisset, 
professor of bacteriology and hygiene, University of 
Frankfurt am Main. The general title of the lectures 3 
‘‘Some new investigations regarding old bacteriological 
problems.”’ The first will be on constancy, variation, and 
transformation of bacteria ; the second on tubercle-like 
acid-fast bacilli ; and the third on the bactericidal effects 
of silver. No ticket of admission is required. 
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At the Central London Throat, Nose and Ear Hospital, 
Gray's Inn Road, Ww., the annual address, entitled ‘‘ The 
nasal access*@ry sinuses: some recollections and_reflec- 
tions,” will be given by Mr. Herbert Tilley on Friday, 
October 7th, at 4 p.m. 


Forthcoming courses arranged by the Fellowship of 
Medicine include general medicine and _ surgery at 
the Miller General Hospital, Greenwich, from October 
17th to 29th (the whole of each day will be occupied 
with demonstrations, operations, and lectures) ; week-end 
courses in diseases of the chest at the Brompton Hospital, 
October Sth and 9th ; in clinical surgery at the Royal 
Albert Dock Hospital, October 15th and 16th ; and in 
obstetrics at the City of London Maternity Hospital, 
October 29th and 30th. A course during the mornings 
only will be given at the Hospital for Sick Children, 
October 24th to November 5th ; at 5 p.m. at the West 
End Hospital for Nervous Diseases, October 31st to 
November 26th ; and during the afternoons at the Royal 
Westminster Ophthalmic Hospital, October 31st to 
November 19th. A series of lectures on renal disease will 
be given on Tuesdays at 4 p.m. from October 18th at 
the Medical Society of London (these lectures are free to 
members of the Fellowship). A panel of teachers prepared 
to give clinical instruction is available ; clinics may be 
attended by arrangement with the Fellowship of Medicine, 
1, Wimpole Street, W.1. The clinics for each month 
are issued as a supplement to the Post-Graduate Medical 
Journal. All courses are open only to members of the 
Fellowship. A fortnight’s course in cardiology will be 
given at the National Hospital for Diseases of the Heart, 
October 10th to 21st. 


A post-graduate course will be held at St. Peter’s 
Hospital for Stone, etc., Henrietta Street, Covent Garden, 
W.C., from October 24th to 29th. 


The ninety-first session of the School of Pharmacy of 
the Pharmaceutical Society of Great Britain will open 
on Wednesday, October 5th, at 3 p.m., when the Pereira 
medal will be presented, and Dr. C. W. Kimmins, late 
chief inspector, Education Department, London County 
Council, will give the inaugural sessional address. 


Four lectures, illustrated by films, on sex education and 
the child will be given at the May Fair Hotel, Berkeley 
Street, W., on Tuesdays, from October 11th to November 
Ist, at 11.15 a.m. These lectures are under the auspices 
and in aid of the British Social Hygiene Council and the 
National Council for Mental Hygiene. 


The National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy has arranged 
an autumn course of lectures to be given in the lecture 
hall, Carnegie House, 117, Piccadilly, W., on Tuesdays 
from 6 till 7 p.m., from October 11th to December 13th. 
The fee for the course of ten lectures is 7s. 6d., and for 
any single lecture Is. 


A course on diseases of the heart and vessels will be 
held at the Hd6pital Broussais, Paris, under the direction 
of Dr. C. Laubry, from October 10th to 22nd. The fee 
is 150 francs, which should be sent to Dr. Matton, 
Hépital Broussais, Rue Didot, 96, Paris XIV. 


Professor Carl Prausnitz of the University of Breslau 
will deliver a course of five lectures on the teaching of 
preventive medicine in Europe, at the London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C., on 
October 17th, 18th, 19th, 20th, and 2Ist, at 5 p.m. Sir 
George Newman will preside at the first of the series. 
The lectures, which are given under the Heath Clark 
Trust, are open to the public free, without ticket. 


The next award of the MHunterian Society gold 
medal will be made in 1933 for the best essay received 
on or before December 3ist, 1932. The competition is 
open to all general practitioners resident in Great Britain, 
Ireland, and the Channel Islands, and, for this purpose, 
the council defines a general practitioner as being he who 
is not established in any special branch of work <: in 
consulting work. The rules governing the award may be 
obtained from the secretary, Mr. Andrew McAllister, 79, 
Wimpole Street, W.1. 


The Standing Conference of Metropolitan Borough 
Tuberculosis Care Committees has organized an exhibition 
and sale of handicrafts by tuberculous patients, to be held 
on Wednesday and Thursday, October 5th and 6th, at the 
Carpenters’ Hall, Throgmorton Avenue, E.C. It will be 
opened on October 5th, at 3.30 p.m., by the Lord Mayor. 
On October 6th, at 3.30 p.m., an address will be given by 
Sir Pendrill Varrier-Jones, medical director of the Pap- 
worth Village Settlement. 


Dr. Paul Mathieu has been nominated professor in the 
new chair of orthopaedic surgery in adults in the Paris 
Faculty of Medicine, and Dr. Paul Bonnet has_ been 
elected professor of clinical ophthalmology in the Lyons 
Faculty. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 

_Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Refractory Impctigo 

Dr. G. J. Masson Martin (Ipswich) writes: In your issue of 
September 10th Dr. L. J. Hardy asks for a suggestion in 
the treatment of a refractory case of impetigo in a man 
aged 85. I think Dr. Nott’s detoxication treatment, as 
described in his book on the thyroid and manganese treat- 
ment, may help the case. I am prompted to offer this 
suggestion after seeing remarkable effects in several skin 
diseases, notably in a case of psoriasis of over thirty years’ 
standing, which cleared up most satisfactorily after six 
weeks’ treatment on these lines. If the patient will agree 
to receive a six to eight days’ course of small enemata 
(about 5 to 6 ounces of a solution containing 1 grain of the 
pure permanganate to 1} pints of hot water), which should 
be given after the bowels have acted, and retained as long 
as possible, combined with a 1-grain tablet of thyroid twice 
a day by mouth, | think it quite likely the local remedies 
will have a better effcct. 


Softening the Beard 

‘‘F. G. G.”’ writes: I am inclined to think ‘‘W. B. D.” 
(September 17th, p. 576) does not take enough time over his 
shaving, and time is a very important factor. Our medicines 
we hope will act cilo, tute, et jucunde, but soap will not 
soften a stiff beard very quickly. I therefore suggest that 
““W. B. D.”’ tries lathering for, say, five minutes at least, 
or even longer, lather, lather, and lather again, meantime 
making various preparations for dressing ; then, if his razor 
is in good order, he may expect an ‘‘easy shave.’’ Shaving 
is so important a part of one’s toilet that it is worth while 
to give it plenty of time. 


STIFFBEARD ”’ writes, in answer to ‘‘W. B. D.’’: May 
I suggest from personal experience two improvements? 
(1) Before applying water, soap, and brush as usual, 
smear a layer of ‘‘ shavex ’’ over the beard with the fingers. 
(2) Use a Mills’s rubber brush, either in place of, or after 
the ordinary bristle brush. . 


on, at 
ds the 
of the 
to be 
olleges | 
of the | 
ctober 
p.m, 
te 
1, and 
plasma 
ictober 
-ctures 
teins,” i 
27th, 
S. P, | 
ind its 
Heath | i 
‘Ine in | 
ctober | 
| 
| 
| 
W. | 
ass. 
ecture 
Queen 
ctober 
eissef, 
ty of | 
ires is 
logical 
n, and 
‘Je-like 
effects 


656 Ocr. 1, 1932] 


LETTERS, NOTES, AND ANSWERS 


Tue Brittsy 
Joules 


Dr. 


Pasteurization of Milk 


Dr. THomas Orr (M.O.H. for Ealing) writes, in reply to Dr. 


J. E. H. Gatt’s inquiry regarding the ‘‘ holder’’ method 
of pasteurization: If Dr. Gatt will communicate with Mr. 
P. B. Tustin of the United Dairies, Ltd., 34, Palace Court, 
W.2, Mr. Tustin will be very pleased, not only to explain 
the process, but to show him the latest plant of this type 
in practical use. 
Chronically Enlarged Tonsil 

Denys B. I. Hatretr (London, W.) writes: Might I 
suggest to ‘‘R. T.’’ (September 10th, p. 538) that he 
should try the effect of x-ray therapy on his patient’s 
chronically enlarged tonsil ; this is often most successful. 


Income Tax 
Removal of Laboratory to New Premises 


** B. A. L.”’ has moved his clinical laboratory to new premises 


owing to the expiration of the lease of the former premises. 
He inquires how the expenses, detailed below, should be 
treated for income tax purposes. 

** Capital Expenses : Payments on account of the pur- 
chase price of the new premises, legal expenses, altera- 
tions to gas, water, and light to improve them or to adapt 
them for professional purposes, repairs which had accumu- 
lated so as to affect the purchase price of the premises, 
alterations to garden or premises to effect improvement or 
make them suitable for the new purposes. 

Revenue Expenses; Ordinary repairs not falling within 
the description above, fire insurance, rates and taxes (in- 
cluding income tax, Schedule A), removal expenses if the 
removal was compulsory—for example, if a renewal of the 
old lease was not obtainable (but excluding any sums paid 
for additions, such as new lino, etc.). 

It would probably be advisable to value the furniture 
and fittings and larger appliances (a professional valuation 
is probably not essential) so that depreciation can be 
claimed thereon annually. The authorities will probably 
insist on the cost of replacement method being applied, as 
in the past, to instruments and the smaller items of 
equipment. As regards mortgage interest, it is not a capital 
expense, but it cannot be deducted because, as income tax 
is taken off the gross amount due when the borrower pays 
his interest, that amount must be included in the taxable 
profits. 
ance of £100 towards his travelling expenses. 
latter amount be stated in his income tax return? 

*,* No; it is not remuneration, and is not assessable to 
the tax. It sometimes happens, however, that the tax- 
payer considers that the travelling allowance is less than 
the amount expended ‘‘ wholly, exclusively, and necessarily 
in the performance of the duties of the office,’’ and claims 
to include the allowance and deduct his expenses—for 
example, to return his net remuneration at (£800 + £100 
£900 — £150, net £750. Such claims are rarely, if 
ever, successful, the taxing authorities not unnaturally 
taking the view that the appointing authority does, in fact, 
pay an adequate travelling allowance. 


Allowance for Car Expenses 


receives a salary of £800 per annum and an allow- 
Should the 


=) 


Assistant’s Board and Lodging 

E. A. K.’’ is shortly taking a post as an outdoor assistant. 
Will he be liable on the amount his principal pays for his 
board and lodging? 

No. Provided that it is clear that the contract for 
supplying the board and lodging is between the landlady 
and “‘E. A. K.’s”’ principal, not ‘‘ E. A. K.’’ himself. 
If the latter were the case, then ‘‘E. A. K.’’ would be 
personally liable to his landlady for £% per week, and the 
discharge of that liability by the principal would be 
equivalent to payment of that amount to ‘‘ E. A. K.”’ 


** 
* 


Colonial Pay on Retirement 

S. W.’’ arrived in the United Kingdom on May Ist, 1932, 
and was drawing a colonial salary until July 3ist. He has 
been assessed on this separately as for the year 1932-3, 
and has been asked to pay the tax now. Is this correct? 

*. Yes. The salary in question is separately assessable 
apart from his professional earnings in this country. When 
““S. W.”’ makes his income tax declaration for 1932-3, he 
should exclude it from other professional earnings and show 
it as a separate item of his total income, adding a note 
that the amount has been assessed through the Chicf 
Inspector (Departmental Claims). 


LETTERS, NOTES, ETC. 


Diabetes in Families 

Dr. W. H. Rowrnorn (Sheffield) writes: The following may 
be of interest to many of your readers. (1) Joseph M. jg 
suffering from diabetes. (2) His father died of diabetes 
(3) His mother died of gangrene of the foot, probably due 
to diabetes. (4) His sister died of diabetes. (5) A Cousig 
died of diabetes. (6) Two cousins are now Suffering 
from diabetes. His father and aunt (brother and Sister) 
married two cousins (brother and sister). Does not the 
above suggest that diabetes ‘‘ runs in families ’’? A frieng 
of mine, a clergyman, has a wife and two children suffering 
from it. My father died of diabetes, a disease I haye 
inherited from him. 


Motorists and Road Accidents 


Under the Road Traffic Act, a motorist who is concerned jg 
an accident involving damage or injury to any person 
vehicle, or animal must stop immediately and, if requested 
by any person having reasonable grounds for requiring the 
information, give his name and address, also that of the 
owner of the car and the registration number. If thege 
details are not furnished, the accident must be reported to 
a police station or to a police constable as soon as reasonably 
practicable, and, in any event, within twenty-four hours, 
For the purpose of giving these particulars, the Automobile 
Association issues a small printed form to be kept with 
the driving licence, and copies may be obtained by A.A, 
members on application to Fanum House, New Coventry 
Street, W.1, or from any A.A. branch office. 


A Tube-Bus Guide to London 
Messrs. W. HEFFER AND Sons, Ltp., of Cambridge have just 
published a third edition of the ingenious and _ exceedingly 
compact little Tube-Bus Guide to London, by J. C. Willis, 
Sc.D., F.R.S., which first appeared in 1928. Dr. Wills 
has thoroughly revised it, and brought it up to date, and 
with this guide in his waistcoat pocket the visitor should be 
able to make his way about the metropolis without constant 
questioning of policemen and conductors. The price is 64, 


Socialist Health Activities 


Dr. F. G. BusHNELL, honorary organizer, Socialist Workers’ 
National Health Council (88, Blackfriars Road, S.E.1), 
writes to inform readers of this Journal that a pro; 
of weekly health education tours has been drawn up for 
the period October 5th to December 14th. ‘‘ These tous 
are being organized in order that workers can become well 
acquainted with the principles underlying a Socialist health 
policy and service, and so be competent to control and 
guide its efficiency, development, and administration whea 
Socialist workers take power.”’ 


Physical Medicine 
We are informed that an opening for practice in an Italian 
health resort has occurred in consequence of the retirement 
of an English physician. Any junior medical graduate who 
has leanings towards physical medicine can apply to Dr 
Fortescue Fox, 36, Devonshire Place, W. 


Another Warning 

Medical practitioners in London and its suburbs have recently 

been receiving the attentions of a bogus travelling salesman, 

who holds himself out as a representative of Messrs. S 

Maw, Son and Sons, Ltd., of Aldersgate Street. The man’s 
methods are to take an order for medical sundries, such 
as labels, charts, etc., and collect payment. He thea 
departs, and no more is heard of him. So far, the suggested 
amount seems to be up to £1, but attempts at larger sums 
may follow. He presents a card (Maws, Son and Sons, 
Ltd.) purporting to be the company’s, which is, of course, 
not genuine. Up to the present the field of his activities 
has included Shepherds Bush, Norbury, Fulham, White 
chapel, and Acton, and he has given his name_ variously 
as O’Connor, O’Gorman, Collins, and Hayes. He is said 
to speak with an Irish accent. The simplest method of 
dealing with this man, and protecting fellow practitioner, 
is to ring up the police and give him in charge. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 52, 53, 54, 55, 58, and 59 of ouf 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 56 and 57. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 191. 
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All the resources of modern science—highly qualified chemists 
—wonderfully equipped laboratories—ensure that Cow & Gate 
Milk Food is ever the same high unvarying quality. 
Cow & Gate is germ-free, bone building and health bringing. 
Over one million tests were made last year in dealing wit 
the 7} million gallons of milk which passed through the eight 
Cow & Gate Factories. You can depend absolutely on this 
wonderful substitute if natural feeding fails. 
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AMENORRHEA 


Research of the past few years has Q 
shown that the two known hormones 5 @ 
of the ovary. follicular luteal. . 


are supplementary in initiating the 


uterine progestational changes 
necessary for normal menstruation. G@ © 

The anterior pituitary. the “motor olf _@ & 
the ovary.” is of equal importance. | | 
For potent effective combination 


of these indispensable clements 
prescribe 


HORMOTONE 


BRAND 


Bottles of 100 tablets. 


G. W. CARNRICK CO. 


20, Mt. Pleasant Avenue, 
NEWARK, NEW JERSEY, U.S.A. 


Dependable Gland Products.: 


London Agents: BROOKS & WARBURTON Ltd., 240, Vauxhall Bridge Road, S.W.1 
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